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LOS ANGELES COUNTY HOMELESS PREVENTION INITIATIVE STATUS REPORT

In accordance with your Board's direction on April 4, 2006, this report provides a status
update on the implementation of the 11 key programs that are included in the Los Angeles
County Homeless Prevention Initiative (HPI). The Chief Executive Office (CEO) continues
to facilitate implementation work groups for specific key programs in participation with the
Community Development Commission (CDC), the Departments of Children and Family
Services (DCFS), Health Services (DHS), Mental Health (OM H), Probation, Public

Defender, Public Health (DPH), Public Social Services (DPSS), and the Sheriff's
Department. Representatives from these County agencies and departments comprise the
County HPI Team (Team).

The CEO chaired Team developed a funding plan to reprogram the unspent Fiscal Year
(FY) 2006-07 ongoing HPI funds which were reallocated to the Homeless and Housing
Program Fund (HHPF) as part of your Board's approval of the FY 2007-08 Budget. The
unspent ongoing funds converted to one-time only funding in FY 2007-08. The focus of the
reprogramming effort was to identify funding gaps and to explore new program ideas to
serve homeless individuals and familes that are not currently included in the HPI. A Board
letter with the Team's recommendations has been submitted for your Board's consideration
on November 20,2007.

'To Enrich Lives Through Effective And Caring Service"
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The following is a status update on the implementation of the 11 key HPI programs:

Homeless and HousinÇl ProÇlram Fund (HHPF): One-Time FundinÇl

The programs listed under this section are supported by the $80 million in one-time
HPI/HHPF funding.

· City/Community Programs - $32 milion

The City/Community Programs Request for Proposals (RFP) was released on
July 17, 2007. The CDC, with assistance from the CEO, DHS, DMH, and DPH
conducted five mandatory Proposers' Conferences, one in each Supervisorial District,
between July 31 and August 2, 2007. Approximately 340 community stakeholders

attended. Letters of Intent (LOI) to respond to the RFP were due by September 4,2007;
187 LOis were received totaling over $252 million in requests for services, capital, and
operations. Proposals were due to CDC by Monday, October 15, 2007, no later than
3:00 p.m.; 89 proposals were received. The review process for the proposals which
includes independent review and appeal processes has already begun. It is projected
that recommended proposals will be presented to your Board in early January 2008.

· Pre-Development Revolving Loan Fund - $20 millon

The RFP for the Pre-Development Revolving Loan Fund (RLF) was also released on
July 17, 2007. A mandatory Proposers' Conference was held on July 31, 2007, and
proposals were due to CDC by Monday, September 17, 2007, no later than 3:00 p.m.;
no proposals were received by that time. As a result, CDC immediately issued

Addendum NO.2 to the RLF RFP to extend the proposal submittal deadline to Monday,
September 24, 2007, by 3:00 p.m., at which time a joint proposal was received from a
collaborative group comprised of the Low Income Investment Fund, Century Housing,
and Corporation for Supportive Housing. CDC staff is working with County Counsel to
prepare documentation to be presented to the CDC Board of Commissioners requesting
authorization for CDC to enter into an agreement to negotiate exclusively with this
collaborative group. It is projected that a recommendation will be submitted to your
Board in early 2008.

· DPSS Administered Programs

· Moving Assistance for CalWORKs Non-Welfare-to-Work and Non-CaIWORKs
Homeless Familes in Emergency/Transitional Shelter or Similar Temporary
Group Living - ($1.3 milion) is a successful program that DPSS has administered
for over two years using CalWORKs incentive funds. Funding for this Program was
exhausted in June 2007 and the Program is now sustained-with HHPF dollars. A
total of 296 CalWORKs Non-Welfare-to-Work families received Moving Assistance
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funds for the period of July 1 to September 30, 2007. Moving Assistance for the
Non-CaIWORKs families was implemented March 1, 2007. No applications were
received during the period between March 1, 2007 to August 31, 2007.

· Rental Subsidy for CalWORKs and Non-CaIWORKs Homeless Familes in
Emergency/Transitional Shelter or Similar Temporary Group Living -

($4.5 milion) was implemented December 1, 2006, and March 1,2007,
respectively. CalWORKs program staff conducted outreach to more than 100 case
managers representing approximately 70 emergency shelter agencies to provide
information on the availability of the Rental Subsidy Program. Outreach efforts to
promote this Program are ongoing. There were 30 applications for the CalWORKs
Rental Subsidy for the period of February to September 2007, and one application
for the non-CaiWORKs Rental Subsidy within the same time period.

· Emergency Assistance to Prevent Eviction for CalWORKs
Non-Welfare-to-Work Homeless Familes - ($500,000) is a Program that DPSS
has administered for over two years using CalWORKs incentive funds. These funds
were exhausted in June 2007 and the Program is now sustained with HHPF dollars.
A total of 514 CalWORKs Non-Welfare-to-Work families received Emergency
Assistance to Prevent Eviction funds during the period of July 1, 2007 to

September 30, 2007.

. Moving Assistance for Single Adults in Emergency/Transitional Shelter or
Similar Temporary Group Living - ($1.1 millon) began operation Countywide in
March 2007. This Program is administered out of the six DPSS General Relief (GR)
offices where the GR rental subsidies are available. As of March 2007, six
applications for the Program have been approved.

· Homeless Recuperative Care Beds - $1.32 milion

DHS has developed a contract for the two-year operation of 15 additional recuperative
care beds for use by patients discharged from County hospitals. The additional 15 beds
will be located at the Bell Shelter and will be managed by the Salvation Army. The site
is located in the City of Commerce and the Program has been approved by their City
CounciL. DHS, in partnership with the Salvation Army and the Hospital Association of
Southern California (HASC), is moving forward in the planning of this effort. As reported
to you in the last HPI Status Report, this Program is underfunded and additional funds to
ensure the Program is funded for a full two years will be included in the HPI
Reprogramming Board letter which will be considered by your Board on
November 20,2007.
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· Moving Assistance/Rental Subsidies for Transition Age Youth (TAY) - $3.5 milion

The funding for this Program is equally split between DCFS and Probation. Both
departments have implemented a program that provides assistance to eligible TAY.

· DCFS started assessing potential clients on April 15, 2007. To date, 25 TAY have
been deemed Program eligible. Rental assistance has been approved for 13 T A Y;
10 of the 13 were also eligible to receive appliances and selected furniture items
(e.g., beds, dressers, and dinette sets). Rental assistance for the other 12 TAYis
pending receipt of required documentation. Six applications were denied for failure
to attend the interview appointments.

· Probation continues to work with other County departments and community-based

organizations to administer their Transition to Permanency Project (TPP). The 57
referrals received through September came from a variety of sources including four
from the Sheriff's Department. Initial challenges dealing with the entry of landlord
information into the County accounting system appear to be resolved and the
Department is processing requests for funds in a timely manner. The Department
plans to develop, in conjunction with DCFS, a satisfaction survey to be completed by
youth who are placed into permanent housing. Between May and September 2007,
Program outcomes are as follows:

via TPP

57
23

1

20
13

TPP clients placed in permanent housin
56% are em 10 ed
83% are receiving or were referred to supportive
services
100% have maintained housing throughout the
uarter

*Note: These categories include some duplication
as clients access multi Ie services

13
19

23

· Jail In-Reach Program - $1.5 millon

On August 29, 2007, the Sheriff's Department issued an RFP soliciting proposals from
community-based organizations to provide case management to incarcerated homeless
inmates, and create a case plan tailored to provide social services and short-term
housing to the inmates upon release from jaiL. Proposals were due to the Department
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no later than October 9, 2007; two proposals were received by the deadline. A review
committee is currently in the process of reviewing the proposals. The Department's goal
is to have a contract in place by the end of November 2007.

· Administration Program - $3.84 millon

The administration funds of the HHPF are under the administration of the CEO and are
being used for two purposes:

· Social Security Income (SSI) and Other Benefits Advocacy Program -
$2 millon
The CEO convened a benefits advocacy workgroup which included both public and
private partners from DHS, DMH, DPSS, Sheriff, Mental Health Advocacy Services,
Social Security Administration, and the Disabilty Determination Service agency.
The workgroup determined that two separate RFP processes would be the most
effective use of this one-time funding.

The first RFP would be for a consultant to assess the County's current SSI and other
benefit application processes and recommend a collaborative methodology whereby
County departments and community based partners can work together to increase
the number of homeless individuals who secure SSI and other benefits throughout
the County. The second RFP would solicit proposals to provide assistance in
processing SSI and other benefit applications for County departments and
community based partners to secure SSI and other benefits.

The two Statements of Work (SOW) are being finalized. The SOWs incorporate best
practices learned through the SOAR (SSI/SSDI Outreach, Access and Recovery)
efforts. We are targeting January 2008 for release of the two RFPs.

. Gap Funding - $1.84 millon

The remainder is being used to provide gap funds for programs that need increases
due to unexpected changes in the Program structure and/or cost (e.g., Santa Monica
Homeless Community Court).

· Board Approved Programs

. Skid Row Families Demonstration Project's Beyond Shelter - $5.7 million
The Skid Row Familes Demonstration Project (Project), a partnership with Beyond
Shelter and the County's Skid Row Assessment Team (SRAT), began operation in
January 2007. The target demographics for the Project are homeless familes in
Skid Row. The SRAT, is comprised of staff from DCFS, DMH, DPH and DPSS. The
SRA T works with Beyond Shelter to move homeless families out of Skid Row within
24 hours into safe emergency housing with the ultimate goal of moving them into
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permanent supportive housing. As of September 18, 2007, 294 familes were
referred to the Project and there has been great success in sheltering the families
within 24 hours of enrollment into the Project.

Of the 294 families, 262 have been enrolled in Beyond Shelter's Housing First
Project, which includes housing specialist services to assist familes in obtaining
permanent, affordable housing. A total of 164 applications have been submitted to
the Housing Authority City of Los Angeles; 61 of these familes have received

Section 8 housing vouchers. To date, 16 of the 61 families have been successfully
moved into permanent housing. These 16 families began the six months case
management services that each family wil receive after they are placed in
permanent housing.

Familes referred to the Pro'ect: 294
Families relocated to a hotel outside of Skid Row 222
within 24-hours of ro ram entrance
Families relocated into emer enc shelters 31
Familes already in emergency shelters (e.g., 16
120-da ro ram
Familes laced in a treatment/sober livin ro ram 3
Families that refused relocation out of Skid Row 16
Families who failed to show u for intake 4
Families who showed up for intake, but failed to 2
show u at the hotel

· Transformation of ColdlWet Weather Beds to Year-Round Shelter - $1 milion
This one-time allocation was expended during 2006 through the Los Angeles
Homeless Services Authority (LAHSA) to support the New Image Shelter.

· Santa Monica Homeless Community Court - $540,000
The Santa Monica Homeless Community Court Program was implemented in
February 2007 as a collaborative between the City of Santa Monica, the Superior
Court, and the County. Project goals include mitigation of recidivism rates for
homeless persons by securing mental health, substance abuse and health services,
and housing; and, leveraging resources from law enforcement, the Courts, social
services, and affordable housing. The Program has faced challenges such as a lack
of rapid access to psychiatric and other mental health services and affordable

housing. County staff is working with the City to resolve these issues.
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As of September 1, 2007, two full-time staff were hired to staff the Court's "assertive
case management team." In addition, 1,460 bed nights for substance abuse
recovery, up to 1,460 bed nights for emergency shelter, transportation, and funding
for medication and clinical oversight were brought on line after September 1, 2007.

Program outcomes are included in the following chart:

Total participants enrolled in the Program as 55
follows:

32% were placed in emergency or transitional 18
housin
13% were laced in ermanent housin 7
30% were laced in dru /alcohol treatment 16
7% were laced in mental health treatment 4
15% failed to appear or were discharged from the 8
Pro ram

*Note: These categories include some duplication
as clients access multiple services

· Access to Housing for Health (AHH) - $1.5 milion
Since the beginning of the Program on March 1, 2007, a total of 144 clients were
screened for Program eligibility. Sixty-five clients have been accepted into the AHH
Program. Through September 2007, 57 clients remain active in the Program and
eight clients have exited the Program. Seventy-one potential clients were deemed
ineligible for various reasons (e.g., criminal background, non-frequent users of DHS
services, non-chronically ill and/or physically disabled or they needed a higher level
of care such as skilled nursing facilities, board and care, or hospices). Of the active
participants, seven are in Section 8 or County Public Housing, and the remaining
clients are in temporary housing pending permanent housing placement.

· Weingart Center Operations - $900,000
One-time funding was provided to the Weingart Center to help bridge a funding gap
in FY 2006-07.

OnÇloinÇl HPI FundinÇl

The following programs are supported by "ongoing" annual HPI funding. All programs will
continue to be administered as long as funding remains available.

Stabilzation Centers (Community Homeless Services/Centers) - $7.125 millon

On April 4, 2006, your Board approved the concept of creating five Stabilzation Centers
(Community Homeless Services/Centers) (Centers), one strategically located in each
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Supervisorial District. Your Board directed staff to obtain majority consent from the local
governing body and support from the respective community in which a proposed Center
was to be sited. County staff has met with various city offcials, Councils of Government
(COG), community-based providers, and homeless and housing advocates to discuss the
siting of these Centers and development concepts. Based on the information gathered, we
have learned that the concept of the Centers as proposed needs to be amended to provide
more flexibilty to communities in designing homeless programs that meet the needs of their
respective homeless population and community. As a result, the HPI Reprogramming

Board letter which will be considered by your Board on November 20, 2007, requests that
your Board replace the term "Stabilzation Center" with the term "Community Homeless
Services/Centers." We believe that this change will better reflect the intention to enable
communities to identify what is needed and what works best for their region in responding to
the needs of their homeless populations and local circumstances.

Your Board has approved three specific programs for this funding category: (1) the use of
$1.2 million annually for the development and implementation of a homeless program by the
Gateway Cities COG to augment homeless services for the 27 member cities
(June 26, 2007); (2) $500,000 annually to the City of Long Beach to target services to
homeless veterans (June 26, 2007); and (3) $500,000 one-time rather than annually to New
Image Shelter in Los Angeles to support their shelter services (September 25, 2007).

Skid Row Homeless Family Assessment Center (HFAC) - $1.4 millon

The CEO, along with staff from DCFS, DHS, DMH, DPH, and DPSS are working with the
Weingart Center, JWCH Institute, Inc., and the Community Clinic Association of
Los Angeles to provide space for the County SRA T at the proposed Homeless Medical
Clinic located in the Leavey Building at San Pedro St., between 5th and 6th Streets. The
Leavey Building is owned by the Weingart Center Association. Pending completion of the
Homeless Medical Clinic, staff is working to relocate the team to the Weingart Center facility
at 6th and San Pedro. The CEO is working to negotiate a lease based on preliminary cost
projections for the overall Leavey Homeless Medical Center project. Other County
departments listed above would also be housed at the proposed location to better enable
homeless individuals and familes to access an array of services in one setting. The lease
and funding recommendations will be presented to your Board for approval in early 2008.

Homeless Court Program - $379,000

The CEO is finalizing the Homeless Court enhancement program contract with the Public
Defender, Superior Court, and the Los Angeles City Attorney. Your Board has received an
advanced notice of our intention to hire Public Counsel as a sole source contractor.
Currently, a draft of this contract is being reviewed by County CounseL. Once signed off by
Counsel the contract wil be presented to your Board for approvaL.
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The enhancement of the Homeless Court Program includes the hiring of staff at the
Superior Court to provide administrative support for the Program, and the purchase of a van
to be managed by Public Counsel that wil provide much needed transportation for Program
clients. A Departmental Service Order (DSO) and Memorandum of Understanding (MOU)
between the CEO and the Court have been drafted and the Court is conducting its final
review. Once their review is complete, the MOU will be submitted to County Counsel for
review. It is projected that the contract, DSO, and MOU will be completed in
November 2007.

Prototype Court Program - $200,000

DMH's Prototype/Co-Occurring Disorder Court was implemented on April 1, 2007 in

collaboration with Superior Court. The Program continues to enroll clients working
exclusively with the contractor, Special Services for Groups (SSG), to provide mental
health, alcohol, and drug treatment services. SSG is a Full Service Partnership (FSP) and
Proposition 36 provider. The Prototype Court Program is recognized as a local model and
has been visited by the National Association of Drug Court Professionals, National Allance
for the Mentally ill, and Public CounseL. Program outcomes through September 2007 are as
follows:

Number of clients are screened for Pro ram enrollment: 57
Clients currentl enrolled in the Pro ram 14
Number of clients endin enrollment 6
Number of clients that did not meet Pro ram criteria 37

Housing Locators/Housing Specialists - $3 milion DPSS, $923,000 DMH, and
$400,000 HPI

DPSS implemented a contractor provided housing locator project for CalWORKs
Welfare-to-Work homeless familes in September 2006. A total of 1,849 referrals have been
initiated resulting in 248 placements for the period of September 2006 through
September 2007. DPSS earmarked $3 millon of CalWORKs funding to support their
Housing Locators.

DMH has successfully hired ten of the 14 adult housing specialists' positions, and six of the
eight TAY housing specialists' positions since the Department's hiring freeze was lifted. To
date, 32 TAY and 91 adults have been assisted with housing placements. The TAY
Housing Specialists have also assisted with benefits applications and continue to work with
families to help youth at-risk of homelessness to remain in their own home with support
from DMH through the Mental Health Services Act (MHSA) FSPs. DMH has earmarked
$923,000 from their Department's general fund to support the housing specialists.
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An additional $400,000 for these services is included in the HPI and is available for County
departments to use for housing locator specialists services.

Housing Database; Socialserve.com - $202,000 HPI and $180,000 CDC (one-time)

The accelerated rollout of the listing service is being used by the Housing Authority of the
County of Los Angeles (HACoLA) Section 8 voucher holders and landlords; indications are
that it is assisting the lease-up rate for HACoLA. In August, the contractor,

Socialserve.com, launched the official web page for the Los Angeles County Housing
Resource Center (Resource Center) at http://housing.lacounty.gov.This site contains
the same housing listings as those on the HACoLA site with additional information and
resources for affordable, special needs, and emergency housing.

The contractor, in partnership with the CDC, continues to make presentations to County
departments and agencies, including DMH, DPSS, LAHSA, and the Housing Deputies.
Outreach also began to expand awareness of the Resource Center web page to cities and
housing authorities throughout the County. Additionally, the leadership of the Apartment
Association of Greater Los Angeles received a briefing. Marketing materials and outreach

are focused primarily on outreach to landlords and obtaining listings that will help all County
departments' housing locators and caseworkers in placing homeless or at-risk homeless
persons and families.

Outcomes from June 1st through September 30, 2007 are as
follows:

Number of landlords reqistered on the site 1,429
Number of units listed and available for rental 1,158
Number of housinq searches conducted 495,329
Number of calls made/received to the 13,456
Socialserve.com toll free call center

General Relief Housing Subsidy and Case Management Project - $4.052 milion

This Project provides funding for rental subsidies for up to 900 homeless GR participants
and is offered at six pilot DPSS District Offices. Currently, there are 610 participants
receiving the rental subsidy while 479 participants have been placed on a waiting list or
have received a pending status. Effective March 2007, the Project was infused with up to
$500 per participant "once-in-a-lifetime" move-in assistance funds. This funding has
enhanced the success of the Project by faciltating participants' access to permanent
housing.
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DPSS-Sheriff's Homeless Release Project - $1.097 millon

Effective August 2006, DPSS staff began processing applications received from the Sheriff
Department's Community Transition Unit (CTU) for GR/Food Stamp, CaIWORKs/Food
Stamp, Food Stamp Only applications, and Medi-Cal referrals for homeless inmates being
released from Men's Central Jail (MCJ) and Century Regional Detention Facility. Effective
March 15, 2007, the Cashier Operation was implementèd at the CTU at MCJ. Upon the
inmate's release, the applicant's case is processed and benefits are issued on-site. The
Project recently received a 2007 NACO (National Association of Counties) Achievement
Award.

Referrals through August 31, 2007:

Total referrals received from the CTU 6,691
Total referrals rejected 1,161
Total referrals accepted 5,530

Of the 5,530 total referrals acce ted:
Total referrals a roved
Total referrals denied
Total referrals endin inmate release
Total released inmates - No Show

1,831
187

1,213
2,299

roved:
1,779

25
9

18

DPSS-DHS Homeless Release Project - $588,000

Since July 25, 2006, DPSS staff outstationed at LAC+USC Medical Center has processed
referrals for homeless patients being discharged from DHS' four acute care hospitals
(LAC+USC, Harbor/UCLA, MLK/Drew Medical Center, and Olive View).
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Referrals through September 2007:
Total referrals received I 575

Of the 575 total referrals received:
Total number of approvals 183
Applications pending 6
Total referrals rejected 384
Total referrals canceled 1

Total referrals denied 1

Issuances by Type for 183 approvals:
GR/Food Stamps 153
GR Only 29
FS Only 1

CalWORKs 0

Conclusion

The next status report will be provided to your Board in February 2008. In addition, the
CEO will continue to brief your Board's Homeless Deputies on a regular basis. If you have
questions or require additional information, please contact Lari Sheehan at (213) 893-2477,
or via e-mail at Isheehan((ceo.lacountV.Qov, or your staff may contact Garrison Smith at
(213) 974-4673, or via e-mail at Qsmith((ceo.lacountV.Qov.

WTF:LS:KH
GLS:MDC:hn

c: Executive Offcer, Board of Supervisors

County Counsel
Sheriff Leroy D. Baca
Cynthia D. Banks, Director of Community and Senior Services
Philip Browning, Director of Public Social Services
Dr. Bruce A. Chernof, Director and Chief Medical Officer of Health Services
John A. Clarke, Executive Officer/Clerk of Superior Court
Dr. Jonathan E. Fielding, Director and Health Officer of Public Health
Carlos Jackson, Executive Director of the Community Development Commission
Michael P. Judge, Public Defender
Patricia S. Ploehn, Director of Children and Family Services
Marv Southard, Director of Mental Health
Robert B. Taylor, Chief Probation Officer
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LOS ANGELES COUNTY HOMELESS PREVENTION INITIATIVE STATUS REPORT
EXECUTIVE SUMMARY

The Los Angeles Homeless Services Authority (LAHSA) Homeless Count determined that there
are approximately 74,000 homeless people throughout Los Angeles County on any given day.
Research has demonstrated that a variety of socio-economic and psychosocial factors as well
as gaps in available social services has contributed to this crisis. In response to this crisis, on
April 4, 2006, your Board made an unprecedented and compassionate investment toward
addressing and preventing homelessness with the approval of the $100 million Homeless

Prevention Initiative (HPI). The attached HPI status report (Attachment A) details the budget,
achievements, challenges, and lessons learned from the continued implementation of the HPI
projects over the past year.

The projects and programs funded through this initiative align with the following overarching
approaches to reducing and ending homelessness:

Develop public private partnerships with the cities and communities of Los Angeles
County to develop and implement unique regional strategies

During the early part of 2007, your Board approved $52 million from the HPI to be released
through two Requests for Proposals (RFP). In July 2007, the Community Development

Commission (CDC) released the $32 million City Community Programs (CCP) RFP to provide
funding to increase the capacity of cities and community-based organizations. The resulting
contracts will serve to better assist the homeless through development of supportive housing
and expanded supportive services. The CDC received over $100 million in funding requests in
response to the RFP.

"To Enrich Lives Through Effective And Caring Service"
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The $20 millon Revolving Loan Fund (RLF) was geared towards housing developers and
lenders for startup capital development projects. In response to this RFP, the Low Income
Investment Fund, Century Housing Corporation, and the Corporation for Supportive Housing
joined to form the Los Angeles County Housing Innovation Fund, LLC. This new entity will
combine the RLF with their own funding of approximately $36 milion, for a total of $56 million
that will be available for housing developers to create much needed supportive housing.

Another element of the County's efforts provides up to $7 million of ongoing HPI funding,
divided among the five Supervisorial Districts, to assist in developing unique strategies to serve
the homeless. Presently, this funding has been accessed by both the San Gabriel Valley and
Gateway Cities Councils of Governments (COGs) to develop their own regional strategies for
implementation. It is expected that both COGs will complete a draft regional strategy by late
summer 2008.

Finally, the CEO is working closely with the City of Los Angeles to align County resources with
pipeline supportive housing projects that the City plans to develop.

Pilot innovative projects that provide supportive housing and help families and
individuals remain self-sustaining

The Department of Public Social Services' (DPSS), Moving Assistance program provides up to
$2,000 per family to help homeless familes move into permanent housing. Since
implementation in July 2007, the program has served 719 families thereby preventing
homelessness and long stays in shelters or other temporary housing. The Department's

Eviction Prevention program assists families to retain permanent housing and remain off the
streets. Since the program's July 2007 implementation, 1,179 families have received the

12-months of assistance.

In December 2007, the County launched Project 50 to work with the most medically fragile and
vulnerable chronically homeless individuals living on Skid Rowand move them into permanent
and supportive housing. Since implementation, 15 clients have been provided housing with

supportive services from the network of providers.

Institutionalize consistent evaluation methodologies to identify and reinvest in
successful HPI programs and incorporate them into the operations of County
departments

The CEO in partnership with respective County departments continues to identify HPI programs
that are working and require additional reinvestment or need improvement. The Department of
Health Services, Access to Housing for Health (AHH) project filled 50 percent of the 115
available slots within the first year and prevented these clients from being discharged to the
street. However, staff discovered that very few of the housed clients are well suited to the
projects scattered site housing modeL. In response to this finding, an enhanced case
management model is being developed to adequately address the medically complex needs of
these clients.
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The DPSS' Rental Subsidy project identiried that the rental subsidy amount of $300 was not
sufficient to help secure affordable permanent housing. In response to these findings, your
Board approved an increase in the subsidy to $500 in January 2008. The Department is closely
tracking this enhancement and expects to see an increase in utilization of this benefit.

Coordinate with County departments to ensure a seamless and integrated approach to
service for the homeless population

The Skid Row Familes Demonstration Project (SRFDP) is a partnership between the
Department of Children and Family Services' (DCFS), Skid Row Assessment Team (SRAT) and
the non-profit organization, Beyond Shelter. The SRA T is housed at two community sites in the
Skid Row area and comprised of staff from the Departments of Mental Health (DMH),
Public Defender (PD), and DPSS. The goal of this project is to provide homeless familes with
an immediate assessment and provide access to housing, legal services, and public benefits.
The partnership implemented this project in January 2007 and has moved 300 homeless
families out of Skid Row into safe temporary housing. As of February 2008, 74 of the 300
families have moved into permanent housing.

Through the efforts of the HPI the following outcomes are producing a positive impact on the
fight to end and reduce the homeless crisis in the Los Angeles County:

Number received permanent and supportive housing:
Homeless families
Transition a e outh
Individual adults other than transition a e outh

921
84

142

Number received tem orary housin :
Homeless families
Individual adults

358
322

26
2,519

Number received moving assistance, rental subsidies, and/or eviction
prevention:*

Homeless families
Transition a e outh
Individual adults other than transition a e outh

Amount of funding released to cities and communities to develop housing and
enhanced supportive services.

1,473
133
680

$52 milion

'Note: HPI participant(s) may have received more than one benefit and/or service.
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Based on the innovative nature of the HPI programs and projects to serve chronically homeless
individuals and homeless families, challenges were to be expected and are outlined in the
report. The lessons learned through the initiative make it clear that:

· The insufficient amount of affordable and subsidized housing continues to inhibit the
County's efforts to move homeless residents off the streets into safe housing;

· Continued expansion of supportive services connected to housing is critical to truly
create self-sustainabilty for the homeless;

· The County must maximize available funding sources, such as Federally Qualified
Health Center (FQHC) Medi-Cal, Social Security and Medi-Cal reimbursement
opportunities to reduce costs; and

· Existing barriers must be removed relative to the sharing of information across County
departments regarding common clients.

In summary, the CEO will continue to develop public-private partnerships with cities and
communities throughout the County to create regional solutions to reduce and end
homelessness throughout Los Angeles County. To ensure the continued success of the
County's investment, the CEO also holds monthly Board briefings and homeless coordination
meetings that include staff from Board offices, County Departments, LAHSA, and the
City of Los Angeles to provide updates on the HPI budget and programs and create a forum to
discuss ongoing and newly identified homeless issues. These monthly meetings are chaired by
Deputy Chief Executive Officer, Miguel Santana and his staff. Each of these efforts and your
Board's continued investment will ensure that the homeless crisis throughout Los Angeles is
successfully addressed.

WTF:MS
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Attachment A

LOS ANGELES COUNTY HOMELESS PREVENTION INITIATIVE STATUS REPORT

In accordance with your Board's direction on April 4, 2006, this report provides a status update
on the implementation of the 11-key programs included in the Los Angeles County Homeless
Prevention Initiative (HPI). The Chief Executive Office (CEO) continues to implement specific
key HPI programs in participation with the Community Development Commission (CDC), the
Departments of Children and Family Services (DCFS), Health Services (DHS), Mental Health
(DMH), Probation, Public Defender, Public Health (DPH), Public Social Services (DPSS), the
Sheriff, and private partners. Representatives from these County agencies and departments
comprise the County's HPI Team (Team). The Team meets monthly to ensure consistent
communication and integration of services across County departments and to faciltate
successful implementation of HPI programs serving the County's homeless population.

The format for this report has been adapted to include detail on the Board-approved

performance measures and indicators for the majority of the Homeless and Housing Program
Fund (HHPF) supported programs. The Team implemented a standardized process to ensure
that all programs utilizing HPI funding wil adhere to the County's Performance Counts!
framework and will include outcomes on permanent and supportive housing placements.
However, some of the HHPF programs approved by your Board on September 26,2006, did not
include performance measures and indicators as these programs were still in the development
phase. As each of these programs are developed and implemented, CEO-Service Integration
Branch (SIB) staff continues to work with the contracted agencies and County departments to
develop appropriate performance outcomes. The Board-approved programs for which CEO has
developed performance outcomes are detailed on the following pages for your review.

This report also responds to the July 24, 2007 instruction to develop an inventory of benefits
and services that are offered by the County to homeless familes and individuals. The goal of
this effort was to list the County-administered benefits and services in one central document so
that partnering agencies/entities, such as cities, community-based organizations, school

districts, housing developers, and other governmental and private organizations, interested in
working with the County to prevent, reduce, and/or mitigate the effects of homelessness can
maximize the effectiveness of their collaborative efforts. By the end of March 2008, the CEO
wil transfer the data, included in the attached chart (Attachment B) into a user friendly,
Web-based, document to be posted on the CEO-SIB Website for ease of use by the above
mentioned entities.

One-Time FundinQ - Homeless and HousinQ ProQram Fund (HHPF)

The programs listed under this section are supported by one-time only HHPF funding. All
programs will continue to be administered as long as funding remains available. The HPI
budget, including estimated actual information is included in Attachment C.

1. City and Community Programs CDC - $32 Milion

The City and Community Programs (CCP) Request for Proposals (RFP) was released on
July 17, 2007. The anticipated agreements will provide up to $32 millon to communities
and cities throughout the County. Proposals for capital development projects, including
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Safe Havens and operational subsidies, as well as proposals for locally defined programs to
reduce and/or end homelessness (other than capital/services only), underwent a technical
review. CDC coordinated the review team, which included representatives from various
County Health and Human Services Departments. The intent is to present recommended
proposals to your Board in March 2008. Since no proposals have been approved as yet,
there are no outcome data to report for this quarter. Eligible proposers included non-profit
and for-profit organizations, public agencies, and cities within Los Angeles County. The
CDC received over $100 million in funding requests in response to the RFP.

Number of proposals received:

Proposals by Supervisorial District:1 ~ 2~ 3~
87

4th 5th

26 17 13 17 14

2. Pre-Development Revolving Loan Fund - $20 Millon

The RFP for the Pre-Development Revolving Loan Fund (RLF) was also released on
July 17, 2007. A collaborative group comprised of the Low Income Investment Fund,

Century Housing, and the Corporation for Supportive Housing submitted the only proposal.
The proposal met threshold requirements. Since the submission of the joint proposal, the
collaboration established the L.A. County Housing Innovation Fund, LLC. This new entity
will combine the RLF with their own funding of approximately $36 millon to make $56 milion
available to housing developers to create much needed supportive housing.

The CDC staff drafted an Agreement to Negotiate Exclusively (ANE) that has been
submitted to County Counsel for review. The ANE was approved by your Board on
February 6, 2008. CDC will negotiate the agreement with the L.A. County Housing
Innovation Fund, LLC. and wil return to your Board for approval. Since no proposals have
been awarded under the RLF, there are no outcome data to report for this reporting period.

Last, the CEO in partnership with the CDC and County departments is working closely with
the City of Los Angeles to align County resources with pipeline supportive housing projects
that the City plans to develop.

3. DPSS Administered Programs

a. Moving Assistance (MA) for CalWORKs Non-Welfare-to-Work and Non-CaIWORKs
Homeless Families in Emergency/Transitional Shelter or Similar Temporary Group
Living - $1.3 Milion

This Program provides up to $2,000 to help pay for move-in costs, which include last
month's rent, security deposits, utility turn-on fees, truck rental, and the purchase of a
stove and/or refrigerator. The program is intended for CalWORKs non-Welfare-to-Work
families experiencing a financial crisis, including homelessness, and for non-CaiWORKs
familes exiting emergency shelters, transitional housing, or similar temporary group
living programs and moving into non-subsidized permanent housing. The overall goal of
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the program is to assist both CalWORKs families and non-CaiWORKs homeless families
move into permanent housing.

Accomplishments

Upon program implementation, DPSS projected an estimated 1,305 familes would be
served under this program for Fiscal Year (FY) 2007-08. Based on the average number
of issuances thus far, the total served at the end of the fiscal year will surpass the
projected estimate. As a result of this Program, which is funded under the HPI, more
families have moved into permanent housing and several families have successfully
avoided homelessness.

Challenges

Upon implementation, DPSS projected 450 non-CaiWORKs families would be served by
this Program. To date, only one non-CaiWORKs family has taken advantage of the
program. Based on feedback from shelter agencies, non-CaiWORKs families are not
utilzing the program because they are not eligible. Typically, they do not meet the
CalWORKs income and property limits (which are eligibility requirements for moving
assistance for non-CaiWORKs families), or the families are undocumented and prefer
not to impact their ability to obtain citizenship. Additionally, the number of potentially
eligible families is very small, because the vast majority of homeless families receive
CaIWORKs.

Action Plan

No action needed. Since the funding approved for CalWORKs and non-CaiWORKs
families is combined, the low utilization by non-CaiWORKs familes wil enable the
approved funding to serve more CalWORKs familes.

Total number of families who have received MA since July 2007:

For the quarter ending in December 2007:

Number of homeless familes who secured permanent housing through
MA funds: (1)

Number of applications received for MA: (2)

Number of applications approved for MA:

Average number of business days to approve:

Average amount of MA grant:

719

424

808

424

3

$ 635

(1) 423 CalWORKs and one non CalWORKs
(2) 807 CalWORKs and one non CalWORKs
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b. Rental Subsidy for CalWORKs and Non-CaIWORKs Homeless Familes in
EmergencylTransitional Shelter or Similar Temporary Group Living - $4.5 Millon

This Program provides a rental subsidy for up to 12 consecutive months for CalWORKs
and non-CaiWORKs familes that are exiting emergency/transitional shelters or similar
temporary group living programs. The subsidy provides clients with the opportunity to
move into non-subsidized permanent housing and retain permanent housing through
rental subsidies. This Program has not been operating for a full 12 months as yet;
therefore, not all performance indicator data are available for this report.

Accomplishments

To date, 44 applications have been approved.

Challenges

Upon implementation, DPSS projected the subsidy would benefit 1,475 families. Since
implementation, 44 familes have taken advantage of the program. Based on feedback
from CalWORKs families, shelter agencies, and Homeless Case Managers, the subsidy
amount is not sufficient to secure affordable permanent housing. In addition, a number of
familes are choosing to apply for Section 8, instead of the rental subsidy.

With regards to non-CaiWORKs families, only one family has taken advantage of the
program. The vast majority of homeless families receive CaIWORKs, so the number of
potentially eligible families is very small and primarily consists of familes where all
household members are undocumented. As with moving assistance for non-CaiWORKs
families, some families are not utilizing this Program because they prefer not to impact
their abilty to obtain citizenship in the future.

Action Plan

To address the issue of the insufficient amount of the subsidy for CalWORKs families,
DPSS (with Board approval) increased the maximum subsidy amount from $300 to $500,
effective January 17, 2008. DPSS anticipates the increased subsidy wil be sufficient for
more families to obtain affordable permanent housing.

The Department cannot offer a remedy for non-CaiWORKs families with undocumented
status as this issue is beyond the control of the Department.

Number of families receiving a rental subsidy and maintaining permanent
housing for 12 consecutive months from the date of placement: (1)

Number of families receiving a rental subsidy and maintaining permanent
housing for 18 consecutive months from the date of placement: (2)

Number of families who applied for a rental subsidy during the quarter
ending in December 2007:

Number of families receiving a rental subsidy:

N/A

N/A

14

13
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Average number of business days to approve:

Average amount of rental subsidy grant:

3

$242

(1) To date no families have been in housing for 12 months
(2) Ibid

c. Emergency Assistance to Prevent Eviction for CalWORKs Non-Welfare-to-Work
Homeless Familes - $500,000

The goal of this Program is to assist CalWORKs families who are at risk of eviction due
to non-payment of rent stemming from a financial crisis. This Program has been
operating for less than 12 months, thus performance indicator data relative to permanent
housing retention are not available for this report.
Accomplishments

The Program successfully assisted a large number of familes to retain permanent
housing and remain off the streets. The Program continues to provide security to the
vulnerable families and children. From July to December 2007, a total of 741 families
were able to prevent eviction and 509 families were able to prevent utilty shut-off.
Overall, this Program proved to be a benefit to many CalWORKs familes with minor
children.

Challenges

None.

Action Plan

Does not apply.

Number of families that retain permanent housing for 12 months through
eviction prevention assistance: (1)

Number of familes that retain permanent housing for 18 months through
eviction prevention assistance: (2)

Number of familes who applied for eviction prevention assistance: (3)

Number/percent of families receiving eviction prevention assistance: (4)

Average number of business days to approve:

Average amount of eviction prevention assistance grant:

N/A

N/A

1,265

665

3

$602

(1) To date no families have been housed for 12 months after receiving prevention assistance
(2) Ibid

(3) For the period of October 2007 - December 2007
(4) A total of 1,179 clients have received eviction prevention assistance since July 2007
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d. Moving Assistance for Single Adults in EmergencylTransitional Shelter or a
Similar Temporary Group Living Program - $1.1 Milion

This Program provides assistance with move-in costs for single adults exiting
emergency/transitional shelters and moving into permanent housing. The Program provides for a
one-time only move-in allowance of up to $800.

Accomplishments

To date, 17 homeless single adults have secured permanent housing.

Challenges

During the initial months of implementation, project referrals were low. Through program
monitoring and discussions with shelter operators, program staff learned the single adult
population residing in shelters is in desperate need of assistance with move-in costs.
However, most of these clients did not fit into the narrowly-defined target populations
requiring that individuals must be receiving General Relief (GR) and/or Food Stamps
(FS); and those that are currently receiving Supplemental Security Income (SSI) and
who previously received GR and/or FS. To be eligible for this Program, clients must
have sufficient income to sustain their monthly rent. Further, DPSS learned that most
shelter residents have a prior GR and/or FS linkage to DPSS, but are not receiving SSI.
Many are working or receiving another source of income.

The Department concluded that it could reach a broader population if the program's
target population was modified to include individuals who are exiting emergency or
transitional shelters who previously received GR and/or FS within the last two years and
have any source of income, not limited to SSI.

Action Plan

The Board approved the new target population in December 2007. Currently, the
Department is engaged in an aggressive outreach effort designed to inform the
community of the new target population eligibility criteria.

Number of homeless single adults securing permanent housing: (1)

Number of applications received:

Number of applications approved: (2)

Average number of business days to approve:

Average amount of MA grant:

17

33

17

30

$477

(1) For the October - December 2007 quarter
(2) A total of 23 applications have been approved since May 2007
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4. Homeless Recuperative Care Beds - $2.489 Milion

This Program is managed by DHS and was originally approved by your Board on
April 4, 2006, with additional funds approved on December 4, 2007. The program is
designed to provide emergency shelter for clients discharged from the County hospital
system in need of further time to recuperate. Your Board approved a two-year agreement
for the operation of 15 recuperative beds at the Salvation Army's Bell Shelter in the City of
Bell for use by patients discharged from County hospitals on January 29, 2008. Planning is
ongoing with a start date projection of March 10, 2008.

5. Moving Assistance/Rental Subsidies for Transition Age Youth (TAY) - $3.5 Millon

This Program provides move-in assistance and rental subsidies for T AY exiting the
Dependency and Probation systems. The funding for this Program is equally split between
DCFS and Probation. Both Departments have implemented a three-year program that
provides assistance to eligible TAY. These programs have been in operation less than
12 months, thus performance indicator data are not available yet.

a. DCFS

This project is designed to assist youth in securing permanent housing and be able to
maintain appropriate housing. The DCFS program continued to grow rapidly during the
quarter ending in December 2007.

Accomplishments

Since the inception of the program on April 15, 2007, 133 former foster youth have
received rental assistance, and 17 of the youth received appliances and selected
furniture items that included beds, dressers and dinette sets. During the quarter ending
December 31,2007,61 new clients received rental assistance.

Challenges

The program is expanding but has experienced a few difficulties. The lack of affordable
housing is the greatest obstacle. While the majority of the applicants were able to locate
housing in a short time-frame, it has taken others months to locate housing. Other
challenges are: (1) many of the youth have no credit or have poor credit and are often
not approved for the housing; (2) move-in costs are higher than the program allowance;
and (3) many landlords are unwillng to provide their tax identification and/or social
security numbers to acquire a Vendor ID number, a requirement to do business with the
County.

Action Plan

A program modification plan will be created that addresses the above mentioned
challenges that will address the need to increase move-in funds. DCFS is now paying
all of the move-in costs instead of paying the security deposit and 50 percent of the first
month's rent.
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Number of program participants in a safe and affordable housing setting for
at least one year after receiving services: (1) N/A

Number of program participants employed for at least one year from the
time they initially enter the program: (2) N/A

November

Number/percent of youth served per month utilzing Rental Subsidies:
Ongoing Rental

Assistance
12 27.9%
27 61.4%
33 71.7%

Month Youth Served New Approvals

October

December

43

44

46

31

17

13

38.6%

72.1%

28.3%
Average cost per youth:

Percent of program participants satisfied with program
services: (3)

$1,739

100%

(1) Less than one year of operation

(2) Ibid

(3) A total of 19 client satisfaction surveys were completed

b. Probation

The Probation Department's Transition to Permanency Project (TPP) is designed to
assist youth in securing permanent housing and to maintain appropriate housing.

Probation continues to collaborate with community agencies and other County
departments to provide rental assistance and to maximize outreach. Probation staff is
focusing efforts on building relationships with landlords and property owners to expand
permanent housing resources.

During the quarter ending December 2007, 89 youth were initially screened and
61 youth were placed in permanent housing. An additional 37 youth were screened but
opted not to participate in the program. Forty-one of the youth initially seen were
pregnant or parenting. Of those pregnant and parenting youth, 29 have been placed in
permanent housing. One youth left housing with a plan for alternative permanent
housing and two youth left with no plan.

Accomplishments

Sixty-one youth were placed in permanent housing and eight youth have maintained

housing for longer than six months.

Challenges

The TPP program tracks each individual for one year via monthly telephone contacts.
Often, program staff must make multiple calls to youth regarding program participation.
As is often the case when working with young people, follow through can be challenging.
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In recognition of the intensive workload on behalf of TPP staff, clients are being asked to
initiate monthly contact with program staff.

There was also an instance where a client received rental assistance, Le., first month's
rent and move-in costs and then failed to make subsequent rental payments and is now
being evicted. To remedy this, the program screening process was revised to ensure
that program staff conducts more in-depth research into backgrounds before providing
rental assistance.

Action Plan

A program plan addressing these challenges is being drafted.

Number of program participants in a safe and affordable housing setting
for at least one year after receiving services: (1)

Number of program participants maintaining employment for at least one
year from the time they initially enter the program: (2)

o

o

Number of youth served per month: (3) 155

Average cost per youth: $2,679

Percent of program participants satisfied with program services: (4) 100%

(1) As of May 2007,84 youth have been placed into permanent housing, eight youth have been in permanent housing for
more than six months
(2) 58 youth maintained employment for at least six months, but some were employed prior to program entry
(3) Nine youth were screened per month on average. During the last quarter the monthly average increased to 30
(4) 81 youth questioned about program satisfaction: All stated experience with program was positive

6. Jail In-Reach Program - $1.5 Millon

The Sheriff's Department issued an RFP on August 29, 2007, soliciting proposals from
community-based organizations to provide case management to incarcerated homeless
inmates and create a case plan tailored to provide social services and short term housing to
the inmates upon release from jaiL. The overall goal of the program is to reduce recidivism
and transition homeless inmates into permanent housing. The Department has received and
reviewed proposals and is in the process of reviewing the recommendations of
the evaluation committee. It is projected that a contractor wil be identified and the
Department will submit the contract to your Board for approval in February 2008, and they
expect services to commence by March 1, 2008.

7. Administration - $3.84 Milion

The Administration funds of the HHPF are under the responsibilty of our office and are being
used for two purposes:
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a. SSI and Other Benefits Advocacy Program - $2 Millon

The CEO-SIB convened an ongoing workgroup made up of leadership from DHS,
DPSS, and the Sheriff to refine a program model that will provide the necessary staff
capacity within County departments and community providers expertise to successfully
get clients onto SSI and other benefits to which they are entitled. The developing

program model will incorporate successful techniques to enable the County to increase
overall SSI approval rates resulting in substantial cost savings for the County.

b. Administrative Fund Balance - $1.84 Millon

The remainder of the Administrative Fund will serve as a resource to provide gap funds
for programs requiring augmentation due to unexpected changes in program structure
and/or cost changes.

Board Approved ProQrams

8. Skid Row Familes Demonstration Project - $5.712 Milion, amended to $7.212 Millon

The Skid Row Families Demonstration Project (Project), a partnership with Beyond Shelter
and the County's Skid Row Assessment Team (SRAT) began operation in January 2007.
This Project represents a collaborative effort between the CEO, DCFS, DHS, DMH, DPH,
and DPSS. The goal of this Project is to relocate homeless familes from the Skid Row area
into short-term/emergency housing outside the Skid Row area, and transition these familes
into permanent housing. In recognition of the difficulty these familes present, your Board
took action on December 11, 2007 to extend the Project for an additional year, through
December 17,2008, and increased the funding by $1.5 million, for a total of $7.212 million,
funded by unspent HPI funds. In addition, the number of families served by the Project was
reduced from 500 to 300. These actions were necessary due to unavoidable delays in
preparing homeless families for participation in the program and also to allow for the time
needed to obtain approval of the Section 8 applications. The program is now at full capacity
and is serving 300 families. All the families enrolled in the Project have been relocated
outside of the Skid Row area.

Beyond Shelter is in the process of finalizing their Year One Report which will be submitted
to your Board soon. The report will provide a very thorough year end assessment of the
Project.

Accomplishments

To date, 300 homeless families have been enrolled in the Project and were moved off of
Skid Row within 24 hours of contact with program staff. As of February 2008, 74 families
have been successfully placed into permanent housing.

Challenges

The familes encountered on Skid Rowand enrolled in the Beyond Shelter program are
challenged by multiple special needs and/or family compositions. Based on these
conditions, a significant number of the families were denied access to short-term housing
programs including emergency shelter facilities and transitional housing programs. Further
complicating the efforts is the scarcity of vacancies in the shelter care system. These
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factors resulted in families remaining in motels for extended periods of time at a significantly
increased cost.

Action Plan

The County team, in collaboration with the SRA T and the Housing Authority of the City of
Los Angeles (HACLA), is working with Beyond Shelter to streamline processes where
possible and ensure the resources that are needed to transition these very challenging
families into permanent housing will be available.

Percent of families relocated from Skid Row area within 24 hours: (1)

Percent of families placed into short-term housing within two weeks: (2)

Number/percent of familes placed into Permanent Housing (PH) each quarter:
Percent of Families in
PH vs. Total Enrolled

4

100%

100%

Quarter Enrolled (3) PH

First 141 0Second 248 9Third 294 23Fourth 300 74
Number of families relocated from the Skid Row area:

Number of families placed into designated hotels, emergency shelters and/or
transitional housing (short-term housing):

0%
4%

8%

25%

300

300

(1) Six families were relocated quarter ending December 2007
(2) Ibid

(3) Cumulative total
(4) Cumulative percent

9. Transformation of Coldlet Weather Beds to Year-Round Shelter - $1.1 Milion

This one-time allocation was spent during 2006 through the Los Angeles Homeless Services
Authority (LAHSA) to support New Image Shelter.

10. Santa Monica Homeless/Community Court - $540,000

This one-year pilot project approved by your Board on September 26, 2006 serves
homeless persons in the City of Santa Monica who will be connected to supportive services
and housing. Upon successful completion of their therapeutic treatment plan, the homeless
participant could potentially have his or her outstanding citations or warrants expunged by
the Court.

Accomplishments

Since February 2007, approximately 82 participants have enrolled in the Santa Monica
Homeless Community Court. To date, nine (10 percent) participants have moved into
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permanent housing, 16 (19 percent) have engaged in residential substance abuse
treatment, 16 (19 percent) have engaged in mental health treatment and 36 (44 percent)
have graduated from Homeless Community Court and had their cases adjudicated.

Challenges

The fact that the Santa Monica Homeless Community Court only accepts people charged
with misdemeanor offenses, presents a challenge because the Court is limited in its ability to
hold cases over for an extended period of time. Moreover, there is no real potential for
serving any jail time which could be used as an inducement for accepting services for some
of the most resistant offenders. In addition, the City has raised the issue of the need to
identify funding to sustain the program.

Action Plan

Many problem solving courts consider felony cases. If the Santa Monica Homeless

Community Court continues beyond its pilot phase, an assessment of the efficacy of the
program will be conducted to include certain felony offenses.

Total number of clients that have enrolled in Program to date:

Total number of clients placed in permanent housing to date:

Total number of clients that have graduated from Program to date:

Total number enrolled in Community Court for the quarter:

Of those enrolled, type of services provided: (1)

Number enrolled in case management:

Number placed in emergency shelter:

Number in permanent supportive housing:

Number in residential substance abuse treatment:

Number in outpatient substance abuse treatment:

Number in mental health treatment:

Number that have graduated from Santa Monica Homeless Court:

82

9

36

44

43

18

3

11

4

12

14

(1) These categories include some duplication as clients access multiple services

11. Access to Housing for Health (AHH) - $1.5 Millon

The Access to Housing for Health (AHH) Pilot Project is a collaborative effort between DHS,
the Housing Authority of the County of Los Angeles (HACoLA), HACLA, Homeless Health
Care Los Angeles, and Del Richardson & Associates. The goal of the pilot project is to
provide permanent affordable housing linked to case management and other appropriate
services for homeless individuals who are frequent users of the County hospital system.

The AHH program improves participants' access to permanent housing, medical care,
mental health care, alcohol/substance use treatment and other supportive services. The
patients who could not be enrolled into the AHH project fell into one of the following
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categories: (1) did not pass the criminal background check; (2) were not frequent users of
DHS services; (3) did not have a chronic illness and/or physical disabilty; (4) needed a
higher level of care (for example skilled nursing facility, board and care, or hospice); and
(5) did not appear for assessment. Enrolled clients wil continue to receive case
management services until December 2008.

Accomplishments

Program staff filled close to 50 percent of the available slots within the first year. Fifteen of
these participants are now permanently housed. These individuals would probably have
remained homeless, if not for AHH. DHS was able to successfully collaborate with other
County departments and community partners to meet clients' needs.

Challenges

Since the AHH model uses scattered site housing and independent living, staff are finding
that very few of the homeless patients are well suited to this particular modeL. Unfortunately,
the model does not address the most vulnerable patients who need intensive supportive
services and project-based housing. Additionally, DHS' homeless patients are quite often
medically complex. I n many cases, daily contact is needed. Program staff discovered that
the eligibility criteria are difficult for many of DHS' clients to meet; in addition, many potential
clients have a criminal background and are not eligible for the Housing and Urban
Development (HUD) Section 8 or public housing vouchers. The Housing Authorities'
processes and housing locator services have taken far longer than DHS had anticipated.
Consequently, the program is overspending significantly on the temporary housing line item
(motels).

I----I
I

Action Plan

In order to best serve the AHH participants, additional funding for both the case
management services and temporary housing line items is needed. Staff have worked with
DPSS to assist in reducing the costs of temporary housing by accessing their move-in
assistance resources as well as using their motel vendor list to try to negotiate reductions in
motel pricing for AHH participants.

Total Referrals for the period of October - December 2007:

Number admitted to program:

Pending applications:

Number that did not meet eligibility criteria:

To date:

Total number of clients enrolled in program:

Total number of exited clients:

Total active clients:

Total number in permanent supportive housing:

58

12

14

47

58

16

42

15
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12. Weingart Center Operations - $900,000

One-time funding was spent to bridge a funding gap for operations in FY 2006-07 for the
Weingart Center in Skid Row.

OnQoinQ HPI FundinQ

The following programs are supported by ongoing, annual HPI funding. All programs will
continue to be administered as long as funding remains available. As mentioned earlier,
implemented programs with developed performance outcomes are currently being aligned with
the County's Performance Counts! framework and will include data on permanent and
supportive housing placements as data becomes available.

13. Community Homeless Services/Centers (formally Stabilzation Centers)
$7.125 Milion

On November 20,2007, your Board approved replacing the term "Stabilzation Centet' with
the term "Community Homeless Services/Centers". We believe this change will enable
communities to identify strategies and best practices for responding to the needs of the
homeless persons in their particular regions.

Your Board approved three specific programs for this funding category: (1) $1.2 millon
annually to the Gateway Cities Council of Governments (CoG) for the development and
implementation of a homeless services needs assessment across their 27 member cities,
and $150,000 one-time allocation to hire a consultant to lead planning efforts in the region
and produce an accompanying homeless services plan (Motion June 26, 2007);
(2) $500,000 annually to the City of Long Beach to target services to homeless veterans
(Motion June 26, 2007); and (3) $500,000 for a one-time allocation to New Image Shelter in
Los Angeles to support their shelter services (Motion September 25, 2007). Additionally,
our office was instructed by specific Board offices to allocate the following funds for
operational support: (1) $50,000 to the Long Beach Rescue Mission (Supervisor Knabe);
(2) $125,000 to Chavez House (Supervisor Molina); and (3) $100,000 to Beyond Shelter
(Supervisor Molina).

14. Housing Locators/Housing Specialists - $3 Milion DPSS, $923,000 DMH, and $400,000
HPI

The DPSS implemented their housing locator project for CalWORKs Welfare-to-Work
homeless families in September 2006 to assist CalWORKs families in securing permanent
housing using CalWORKs funding. Since the inception of the program, a total of
2,341 referrals have been initiated resulting in 402 placements. For the period of October
through December 2007, 291 referrals were initiated resulting in 84 placements.

The DMH's Countywide Housing Specialists (Housing Specialists), funded by the Mental
Health Service Act (MHSA), provide housing assistance services to homeless consumers
and those at risk of homelessness. During the quarter ending December 2007,
DMH Housing Specialists have engaged in approximately 595 individual consumer contacts
and 336 contacts with property owners and placed 473 clients into emergency, temporary,
or permanent housing as follows: 379 individuals, of which 58 were adults with families, with
securing emergency and temporary housing; and, 94 individuals, 21 of which were adults
with families, were assisted in obtaining permanent housing. The Housing Specialists have
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also assisted individuals with completing and submitting Section 8 and Shelter Plus Care
applications in order to obtain an on-going rental subsidy and with completing and
submitting applications for the DMH's Move-In Assistance and Eviction Prevention
Programs.

The remaining balance of the ongoing Housing Locators funds for FY 2006-07 ($400,000)
was reprogrammed to fund the Recuperative Care Bed project.

15. Homeless Court Program - $379,000

This Program wil allow homeless individuals with outstanding warrants for quality of life
misdemeanors, which are often associated with their homeless status, to have the warrants
dismissed upon successful completion of a recovery program for mental health and/or
addiction treatment. We are in final negotiations with Superior Court (Court) and
Public Counsel, and will submit the CEO/Court MOU and the Public Counsel contract to
County Counsel for final review in February 2008. We expect the contract to be presented
to your Board for approval in March 2008.

16. Prototype Court Program - $200,000

The DMH, in collaboration with Superior Court, District Attorney's Office, Public Defender's
Office, Alternate Public Defender's Office, Sheriff's Department, Countywide Criminal
Justice Coordination Committee, and DPH's Alcohol and Drug Program Administration,
continues to operate the Prototype/Co-occurring Disorder Court. The program serves
Prop. 36 criminal cases, in which the defendants have co-occurring illness (mental health
and substance abuse). The HPI funding is a pass through.

Accomplishments

The program was implemented in April 2007, to assist homeless, dually diagnosed
individuals in the criminal justice system. Program staff provides clients with comprehensive
community-based mental health and substance abuse treatment. Since inception, staff
placed 95 percent (18) of enrolled clients into stable housing while 5 percent (1) were placed
into temporary housing.

Challenges

One of the major challenges is the narrowly defined focal population (Prop. 36 eligible
defendants). So far 47 percent of all referrals have not met the program's mental

health/legal criteria. For example, a large number of referrals did not have a mental illness
or were deemed legally ineligible.

Action Plan

In order to improve the quality of referrals, staff is developing an educational presentation for
the court system to improve the identification of people suffering with mental illness, their
signs and symptoms. Additionally, staff is expanding the referral-based to include
non-Prop. 36 eligible homeless dually diagnosed adult defendants.

15



Number of clients screened for Program enrollment to date:

Total number of clients currently enrolled in the Program:

Total number of new clients enrolled in the Program during quarter ending
December 31, 2007:

Number of clients pending enrollment:

Number of clients not meeting Program criteria to date:

Number of clients rejecting/dropping out prior to enrollment:

Number of clients lost during follow-up process:

178

19

5

6

83

65

5

17. Los Angeles County Housing Resource Center, (formerly known as the Housing
Database) - $202,000 HPI and $180,000 CDC

The Los Angeles County Housing Resource Center Website is a public access Website that
lists affordable, special needs, and emergency housing throughout the County. The
Website can be located at: www.housino.lacountv.oov. Most significantly, the Website
experienced steady growth in all categories of site listings and site usage during the
reporting period ending December 31, 2007. At this time, the Website is primarily being
used by HACoLA and several County departments. Expansion of the site is focused on
bringing more landlords into the database through marketing efforts. Discussions are

ongoing with several other housing authorities including HACLA to identify ways that they
can utilize the database.

Accomplishments

During this reporting period, the Website was also used as a regional disaster response
resource in cooperation with HUD. This cooperative effort led to approximately 800
additional units being listed across Southern California and these resources were made
available to 211 LA County, HUD, Federal Emergency Management Agency, and the
Red Cross. The "housing searches" surpassed one million searches in January 2008 (the
number of housing searches indicates the number of times an on-line user typed in criteria
for housing rental units and was able to get listings that matched those criteria).

The contractor, Socialserve.com, received approximately $200,000 in grant funds from
Kaiser Foundation Hospitals to help develop a Recuperative Care Bed Reservation System
that would be implemented through the Housing Resource Center. This Project is a
collaborative effort between Kaiser Permanente, the Hospital Association of Southern
California, Socialserve.com, and the National Health Foundation, with oversight provided by
DHS and the CDC.

The success of the Website is also measured by the number of landlords (2,300) that have
chosen to list their available units. As a result of their participation, the Website currently
displays over 1,200 available units, 95 percent of which accept Section 8.
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Challenges

Due to the fact that ongoing outreach and training regarding the Website continues to

increase rapidly, additional funding is needed to accommodate the increased need.

Action Plan

Additional costs for outreach and maintenance of the Website may be offset by cost sharing
among County departments that utilize the service and by subcontracting with various City
housing authorities on a fee for service basis.

Number of landlords registered on the site to date: 2,300

Number of new units listed and available for rental: 2,008

Total number of units available for rental as of 12/31/07: 1,206

Number of housing searches conducted: 364,894

Total number of housing searches as of 12/31/07:

Average number of calls to the Socialserve.com toll- free call center per
month:

860,223

3,000

18. DPSS General Relief Housing Subsidy & Case Management Project - $4.052 Millon

This Project provides funding for rental subsidies for up to 900 homeless GR participants
and is offered at six pilot DPSS District Offices. Effective March 2007, the project was
infused with "once-in-a-lifetime" move-in assistance funds of up to $500 per participant by
making use of unspent HPI funding. HPI funding enhanced the success of the project by
facilitating participants' access to permanent housing.

Accomplishments

A total of 680 participants have received a rental subsidy while applications for an additional
214 participants are currently pending.

Challenges

Project participation during the first year was slower than projected as services were limited
to homeless GR applicants. Through program monitoring, DPSS learned that they could
reach a broader population if the project was expanded to include individuals who were
already receiving GR benefits. Additionally, it was learned that, for many individuals, the
financial obligation associated with move-in costs is a barrier to obtaining permanent
housing.
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Action Plan

The DPSS enhanced the program to include move-in assistance up to $500 to assist
homeless individuals with last month's rent, security deposits, etc., and expanded the
population to include those already receiving GR. As a result, the number of housing
subsidy payments surged.

Total Number receiving rental subsidy since July of 2006:

Number of pending applications:

680

214

19. DPSS-Sherif's Homeless Release Project - $1.097 Milion

Effective August 2006, DPSS staff located at Men's Central Jail (MCJ) and the Century
Regional Detention Facilty began processing applications received from the Sheriff's
Department's Community Transition Unit (CTU) for GR/FS, CaIWORKs/FS, FS only, and
Medi-Cal referrals for homeless inmates scheduled for release. Effective March 15,2007,
the Cashier Operation was implemented at the CTU at MCJ. Upon the inmate's release, the
applicant's case is processed and benefits issued on-site. DPSS and the Sheriff learned
that the success of any project is due to the successful collaboration of all parties involved.
During the planning and development stages of this Project, it was realized that the
contributions of other County departments, the State, as well as private companies were
vital to the timely implementation of the project.

Accomplishments

The total number of referrals accepted since August of 2006, is 6,259. The total number of
those referrals approved for assistance is 2,313. We are pleased to report that the project
recently received the 2007 National Association of Counties (NACO) Achievement Award.

Challenges

One of the challenges the program faces is linking inmates who are released during
non-DPSS working hours (after hours and weekends) to DPSS-administered services.

Action Plan

Staff is working to overcome the after hours obstacle via outreach efforts informing all
referred inmates to apply for DPSS benefits at their local DPSS office. Additionally, staff
provides inmates with a list of homeless shelters that released inmates can utilize until they
are able to visit a DPSS office.
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Since the inception of the Program in August 2006:

Total referrals received from the CTU:

Total referrals rejected:

8,115

1,856

6,259

2,313
205

1,642
2,099

2,205
60
22
26

20. DPSS-DHS Homeless Release Project - $588,000

Since July 25, 2006, co-located DPSS staff outstationed at LAC+USC Medical Center have
processed referrals to DPSS offices for homeless patients being discharged from DHS'
three acute care Hospitals (LAC+USC, Harbor/UCLA, and Olive View).

Accomplishments

A total of 249 participants have been processed and approved for DPSS-administered
benefits since June 2006.

Challenges

One of the challenges encountered is linking patients who are discharged during non-DPSS
working hours (after hours and weekends) to DPSS-administered services.

Action Plan

The DPSS is working to overcome this obstacle by informing all patients that are discharged
after hours or on the weekend to apply for benefits at their local DPSS office as soon as
possible.

Since July 26, 2006, total referrals received:

232
11

474
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Total referrals canceled:
Total referrals denied:

Issuances by type of benefit for total approvals:

G R/FS
GRonl
FS onl
CalWORKs

190
40

2
o

21. Project 50 - Unspent FY 2006-07 One-time funds $2.179 Millon (reduced to $2.077
Milion reprogrammed HHPF. Total program cost estimates reduced from
$5.6 Millon to $3.6 Milion)

This Project, based upon the Street to Home program developed and implemented by
Common Ground in New York, wil identify and house the 50 most vulnerable homeless
individuals living on Skid Row. On December 7,2007,471 single adults were counted living
on the sidewalks of the area bounded by 3rd Street, Central Avenue, ih Street and
Main Street. Beginning on December 10, 2007, and continuing for nine consecutive days,
350 of the people counted agreed to be interviewed. Based upon the answers to the survey
our consultants from Common Ground identified the 50 homeless individuals most at risk of
dying on the streets. During the week of January 14, 2008, a specially selected outreach

team received training in outreach and engagement techniques. Outreach is ongoing at this
time. The short term goal set by the outreach team is to have ten people placed in
permanent supportive housing in one of the hotels owned by Skid Row Housing Trust by the
end of February, 2008. We are well on our way to meeting that milestone. Draft
performance measures and indicators were developed and wil be vetted with the public
private Executive Committee (Attachment D). An "apples to apples" comparison between
the New York program and Project 50, developed through consultation with
Common Ground, found Project 50 costs to be $27,595 per person compared to New York's
costs, which ranged as high as $26,000 per person. The major difference between the two
programs is the inclusion of medical services in Project 50; New York did not provide
medical services to their population.

Accomplishments

The short term goal of housing ten people by the end of February was exceeded by one.

The revised Project 50 total budget is estimated at $3.6 million rather than the $5.6 millon
originally reported to your Board.

To manage implementation of this project, which got underway before complete process
development could occur; the CEO instituted a management team daily conference call so
that all parties could collaborate on solutions immediately as the Project Director identified a
need. The managers on the call represent DMH, DHS, DPSS, LAHSA, HACLA, Skid Row
Housing Trust, Common Ground, and Board offices. This conference call has proved
extremely valuable in quickly addressing and removing process barriers during the
implementation phase.

20



The Project 50 team is working to institute new, streamlined procedures for housing the
chronically homeless that can be used for other programs. One very positive procedural
modification came about by contacting the State Treasurer's office and obtaining written
authorization to transmit income verification information from DPSS to Skid Row Housing
Trust case managers via fax or email. Prior to this, the requirement was to send the
verification by U.S. maiL. This new procedure will be used in the future for this and other
housing projects.

Challenges

To ensure the outreach team worked together in a cohesive, coordinated, supportive and
enthusiastic manner, the outreach team was reconstituted in mid to late February, 2008.
One of the clients is too mentally challenged to be placed into housing. One of the clients
has been sent to prison and will not be available to the Project 50 team to house.

Finding all 50 clients identified for this project has proved challenging.

Action Plan

The Project Director is working with medical personnel to develop a more appropriate
housing plan for the one client who is too mentally challenged to place in Skid Row Housing
Trust units.

If all 50 most vulnerable, at-risk clients cannot be located, the outreach team wil begin
identifying others that may not have been registered in December, 2007, but may be just as
vulnerable as those in the most vulnerable 50 category. The outreach team will begin the
engagement process with these others, after a reasonable time period has elapsed without
locating all of the original 50 most vulnerable persons.

22. Unspent HPI Funds from FY 2006-07 Ongoing funds - $2.179 Milion

Due to delays in implementation, $2.179 million from the ongoing programs was unspent
during FY 2006-07, and became available for reprogramming. This amount does not
include the Community Homeless Services/Centers funding. The following is a breakdown
of how these funds were allocated per your Board's approval on December 4, 2007:

· $905,000 to sustain ten existing Recuperative Care Beds at Weingart Center for two
years;

· $384,000 to fund underestimated costs for new Recuperative Care Beds to be located at
the Bell Shelter for two years; and

· $851,310, from December 1, 2007 through June 30, 2009, to fund the DCFS staff that
participate on the SRA T which provides services for the Skid Row Families
Demonstration Project.

Conclusion

The County is making progress towards fulfilling your Board's intention to build a
comprehensive system for preventing homelessness. As demonstrated by the efforts outlined
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in this report, many homeless residents are being transitioned from the streets into safe,
permanent, affordable housing.

In addition, the CEO will continue to brief your Board's Homeless Deputies on a regular basis. If
you have questions or require additional information, please contact Miguel Santana at
(213) 974-4530, or via e-mail at msantana~ceo.lacountv.qov; or your staff may contact
Garrison Smith, CEO Homeless Coordinator at (213) 974-4673, or via e-mail at
qsmith ~ ceo.lacountv.qov.

WTF:MS:KH:CSS
GLS:MDC:hn

Attachments (3)

c: Sheriff Leroy D. Baca

Cynthia D. Banks, Director of Community and Senior Services
Philip Browning, Director of Public Social Services
Dr. Bruce A. Chernof, Director and Chief Medical Officer of Health Services
John A. Clarke, Executive Officer/Clerk of Superior Court
Dr. Jonathan E. Fielding, Director and Health Officer of Public Health
Carlos Jackson, Executive Director of the Community Development Commission
Michael P. Judge, Public Defender
Patricia S. Ploehn, Director of Children and Family Services
Marv Southard, Director of Mental Health
Robert B. Taylor, Chief Probation Officer

HPI Status Report
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Los Angeles County Inventory of Benefits and Services for Homeless Families and Individuals

Number of Programs by Service Category
1. Money/Cash Assistance

2. Substance Abuse

3. Housing, including Subsidies

4. Food
5. Health and/or Health Insurance

6. Multiple Services

Total
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./ Deon Arline
Program Manager
(562) 908-6781
DeonArline ~ dpss.lacounty.gov

The 4-Month RA assist homeless families to secure Countywide
and retain permanent housing by providing a short-
term rental subsidy. Under the program, familes

receiving Permanent Homeless Assistance or
Moving Assistance (Le., CalWORKs families who
have just found permanent housing and are
participating in the Welfare-to-Work Program) may
qualify for a rental subsidy of up to $300 per family
(based on family size) for four months.

http://ww.ladpss.org/dpss/calworks

Eligibilty to RA is a two-step determination process:
Step 1 - Eligible Population:
Applicant/participant must:

. Be CalWORKs eligible;

. Be employed or enrolled in GAIN, if
currently receiving CalWORKs, or be
employed or enrolled in Post-Time Limited
Services, if already exhausted the
CalWORKs 60-Month Time Limit;

. Be eligible to receive Permanent Homeless

Assistance and/or Moving Assistance or be

participating and in compliance with the
Housing Locator program; and

. Agree to receive RA payments.

1



Los Angeles County Inventory of Benefits and Services for Homeless Familes and Individuals

Service Category
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12-Month Rental
Subsidy for
CalWORKs
Familes

1/31/08

Public Social I ..
Services
(DPSS)

Contaçt informátion

.. Deon Arline
Program Manager
(562) 908-6781
DeonArline (§ dpss.lacounty.gov

http://ww.ladpss.orgldpss/calworks

Program Description

arid Location

BenefitlSerYic~/Pr()grar1.C()Ordination

Step 2 - Housing Situation:
If all of the above is met, the applicant/participant

must have either:
. Signed a rental agreement to secure non-

subsidized permanent housing within the
past 30 days of the request for RA; or

. Found non-subsidized permanent housing
and has requested permanent
housing/Movi ng Assistance.

It would be beneficial for local homeless agencies to
be aware of DPSS programs/services. Awareness

of outside programs provided by partnering agencies
would benefit DPSS programs, especially
benefits/services not rovided b DPSS.
The 12-Month Rental Subsidy Assistance Program Countywide
for CalWORKs Familes is one of several initiatives
approved by the Board of Supervisors to prevent and
reduce homelessness. This rental subsidy program
provides assistance to homeless CalWORKs familes
exiting emergency shelters, transitional housing, or
similar temporary group living agencies when the
family has secured permanent non-subsidized
housing. The program provides up to $500 per
month in rental subsidy depending on the family size.
DPSS is currently in the process of increasing the
subsidy amount to up to $500 per month, depending
on the family size.

Eligibilty to RA is a two-step determination process:
Step 1 - Eligible Population:
Applicant/participant must:

. Be receiving CaIWORKs.

. Be exiting an emergency shelter,
transitional housing, or similar temporary
group living agency.

. Be referred bv the housina/shelter aaenc..
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Los Angeles County Inventory of Benefits and Services for Homeless Familes and Individuals
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./ Consuelo Monreal

Program Manager
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ConsueloMonreallêdpss.lacounty.gov

http://ww.ladpss.org/dpss/calworks
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and

Bèh~fittSérvic~/Pfograii.Coordination .

. Sign a Rental Subsidy Agreement.

Step 2 - Housing Situation:
. If all of the above is met, the

applicant/participant must have signed, or
be in the process of signing, a rental
agreement for non-subsidized permanent
housing.

. The rent must be within 80% of the total

monthly household income (TMHI),
including the amount of the subsidy.

Determination of the rental subsidy:
· $200 per month for a family of 2.
· $250 per month for a family of 3.
· $300 per month for a family of 4 or more.

Emergency and transitional shelters can refer
familes to DPSS for this subsid .
The Housing Relocation Program (HRP) is available Countywide

to CalWORKs Welfare-to-Work participants who are
in need of relocating due to employment and/or

childcare (participant must be employed 20 hours
per week or more) or have a verifiable job offer (20
hours per week or more). Travel time from current
housing to employment and/or day care must exceed
one hour one way. Additionally, the rent for the
prospective residence must be within 60% of the
family's monthly income. The HRP pays up to
$1,500 for move-in costs and an additional $405 for
appliances (stove and/or refrigerator) if not available
in the rental housing.

There are potential opportunities for coordination
between this program and emergency
shelter/transitional housing by referring CalWORKs
Welfare-to-Work homeless families who have a job
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Los Angeles County Inventory of Benefits and Services for Homeless Familes and Individuals

Service Category
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SSI Outreach Health
Services
(DHS)

2. Substance Abuse
12-Month Rental Public Social
Subsidy for Non- Services
CalWORKs (OPSS)
Familes

1/31/08

.¡

.¡

Contactinforniation

.¡ .¡ Cindy Callado, RN
(323) 226-8924
ccallado (g ladhs.org
1200 N. State Street
LA,CA 90033

Deon Arline
Program Manager
(562) 908-6781
DeonArline (¡ dpss.lacounty.gov

http://ww.ladpss.org/dpsslcalworks

Program Description

and Location

13~I1Øfit/SfJrVice.'lRrog ram Cqordlrltltign. '." .- ','-'.- .....-.....

offer and need
employment.

in order to secure

Department of Health Services (DHS) has 2 RNs I Countywide

that serve as SSI outreach for any DHS homeless
individuals. They assist individuals, service
providers and/or Social Security or Disabilty
Determination staff to get the medical documentation
necessary to make a decision of SSI eligibilty.

Community based organization, family members,
advocates, Social Security Administration or
Disabilty Determination staff may contact Ms.
Callado to refer an individual for access to medical
documentation/records and assistance with SSI
aoolication orocesses.

The 12-Month Rental Subsidy Program is one of I Countyide
several initiatives approved by the Board of
Supervisors to prevent and reduce homelessness.
This rental subsidy program assists homeless non-
CalWORKs families exiting emergency shelters,
transitional housing, or similar temporary group living
agencies when the family has secured permanent

non-subsidized housing. The program provides up
to $300 per month in rental subsidy depending on
the family size.

. and property limits for

.
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3. Housing (Including Subsidies)
City of Industry Community

Development
Commission
(CDC)

1/31/08

./ ./
Carmen Hernandez
(323) 890-7258
carmen.hernandez (g lacdc.org
ww.lacdc.org

./ ./ ./ ./

Program Déscripti6i'

and

~~i'~fit1ServicelPro91'ê1I1.C90I'cfii'i:ti()n

· Be exiting an emergency shelter,
transitional housing, or similar temporary
group living agency.

. Be referred by the housing/shelter agency.

Step 2 - Housing Situation:
. If all of the above is met, the

applicant/participant must have signed, or
be in the process of signing, a rental
agreement for non-subsidized permanent

housing.
. The rent must be within 80% of the total

monthly household income (TMHI),
including the amount of the subsidy.

Determination of the rental subsidy:
· $200 per month for a family of 2.
· $250 per month for a family of 3.
· $300 per month for a family of 4 or more.

Awareness of this program among emergency
shelters and transitional housing agencies would
provide options for coordination of services between
outside agencies and DPSS. Additionally, it would
result in greater utilization of this program through
referrals initiated by these agencies on behalf of
homeless non-CaiWORKs familes.

CDC/HACOLA administers this fund which targets Within a 15
developers that build affordable and special needs mile radius
housing within a 15 mile radius of the City of of the City

Industry. This fund was established 10 years ago as of Industry

a result of legislation and has been administering the
program resulting in over 4,500 units of affordable
housing thus far.
This fund is enerall levera ed with other ca ital

5
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Emergency
Shelter and
Services

General Relief:
Emergency
Housing
Services

General Relief:
Housing Subsidy
and Case
Management
Program

1/31/08

Public Social

Services
(DPSS)

Public Social
Services
(DPSS)

Public Social
Services
(DPSS)

ý'

ý'

ý'

ý'

ý'

Contact information

Lilia Erviti, HSA i
(562) 908-5833
liliaerviti C§dpss.lacounty.gov

http://www.ladpss.orq/dpss/cal
works

ý' LaShonda Diggs
Program Director
(562) 908-5861
lashondadiggs (( dpss.lacounty.gov
Donna Keating, HSA II
donnakeating i¡ dpss.lacounty.gov

http://ww.ladpss.org/dpss/ge
neraLrelief

ý' LaShonda Diggs
Program Director
(562) 908-5861
lashondadiggs (( dpss.lacounty.gov
Donna Keating, HSA II
donnakeating i¡ dpss.lacounty.gov

http://ww.ladpss.org/dpss/ge
neraLrelief

Program Description

and

Benefit/Service/ProgramCoordination

Location

funding opportunities through the State of CA, other
local funds (e.g., City of Los Angeles), and private
loans and grants. All of these pieces must be

coordinated.
DPSS entered into a contract with LAHSA to provide I Countywide
emergency shelter to homeless CalWORKs Welfare-
to-Work familes. LAHSA sub-contracts with seven
(7) agencies who provide up to 120 days of
emergency shelter to eligible CalWORKs families.

Outside agencies may refer homeless familes to
DPSS for eligibility determination for Homeless
Assistance or any DPSS Housing Programs. The
evaluation includes a family's need for emergency
shelter and eligibilty to this program.
Emergency Housing vendor hotels are available for
applicants of General Relief (GR) who declare that
they are homeless and appear to be otherwise
potentially eligible to GR benefits.

The GR Program also invites potential partners to
participate in the Emergency Housing Program, a
program that provides GR applicants the opportunity
to stay in a homeless shelter or vendor hotel while

their GR application is pending. Potential partners
will be paid a fee for providing emergency housing
services.
The GR Housing Subsidy and Case Management
Project is designed to assist individuals who have
been homeless. The objective of the Project is to
test whether assisting the homeless GR population
with a rent subsidy and coordinating access to other
necessary supportive services reduces
homelessness, increases employment, and/or
increases receipt of Supplemental Security Income
(SSI) benefits.

Countyide

GR Housing
Subsidy and
Case
Management
Project is
administered
at the
following
DPSS District
Offices:
Lancaster,

6
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HOME Community
Development
Commission
(CDC)

./

Housing Locator Public Social
Services
(DPSS)

./

Contact ii,formation

./ ./
Pansy Yee
(323) 890-7260
pansy.yee(glacdc,org

Program Desèription

and Location

Rancho Park,
South
Special,
Southwest
Special,
Metro
Special, and

Civic Center

Districts. '

Unincorporat-
ed areas of
the County
and
participating
cities

Del
Richardson
and
Associates
serves
SPAs 1-3
and 5-8.

Weingart
Referrals for Housina Locator services can onlv be I Center1/31/08 7

./ ./ ./

./ Lilia Erviti, HSA I
(562) 908-5833

liiaerviti (g dpss.lacounty.gov

http://www .Iadpss.org/dpss/cal

works

l3c;nefit/ServicelProgral1Coordiliation

Project participants are eligible for a rental subsidy
up to $300 monthly, and move-in assistance up to
$500 (once in a lifetime). Implementation of the
Housing Subsidy and Case Management Project
was effective July 25, 2006 in the following DPSS.
District Offices: Lancaster, Rancho Park, South
Special, Southwest Special, Metro Special, and Civic
Center.

The GR Program also invites the opportunity to work
with potential partners who are able to provide
housing for GR participants. Potential partners are
eligible to receive a rental payment up to $436
monthly through the GR Housing Subsidy Program.
HOME is the largest Federal block grant to State and
local governments designed exclusively to create
affordable housing for low-income households. Each
year it allocates approximately $2 billon among the
States and hundreds of localities nationwide. HOME
funds a wide range of activities that build, buy,
and/or rehabiltate affordable housing for rent or
homeownership or provide direct rental assistance to
low-income people.
This fund is made available through a NOFA process
that targets local housing developers. It is generally
not used by local homeless programs only to provide
services.
DPSS entered into a contract with Del Richardson &
Associates and Weingart Center Association to
provide homeless CalWORKs Welfare-to-Work
familes with housing locator services. Contractors
provide innovative solutions to address the families'
barriers to permanent housing and facilitate their
placement into permanent affordable housing in
residential neighborhoods.
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L.A. County
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Resource Center
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./ ./ ./ ./

Contact information

./ Larry Newnam
(323) 838-5037
larry.newnam C§lacdc.org

http://housing .Iacounty .gov

Program Description

and Location

Benefit/Service/Program CoÔrdination

made by DPSS Homeless Case Managers. All
homeless families applying for Homeless Assistance
or any of the DPSS Housing Programs are referred
to a Homeless Case Manager. Those familes
meeting program eligibility criteria are referred to a
Housing Locator.
This is a website (housing.lacounty.gov) that allows

users to search for affordable and special needs

housing that is affordable to low and moderate
income persons and familes. The site allows all
landlords to list affordable rentals located in L.A.

County at no cost. It is free to use and includes a
toll-free number for a bi-lingual (English/Spanish) call
center to assist all users. Additional housing

resources, such as lists of homeless shelters, are
also available on this website, which is managed by
national non-profit contractor called Socialserve.com.

Association
serves SPA
4.

Countywide

The website is designed to provide housing listings
to both public users and to housing locators,
caseworkers and other approved users working in
cities, agencies, nonprofits or other organizations

involved with housing and homeless issues in Los
Angeles County. There is a password controlled
restricted access section of the site that provides
additional information on special needs and
emergency housing to approved users. Many
County departments currently use this site to assist
clients in locating housing. The site is also very
useful to all housing authorities in helping Section 8
voucher holders locate Section 8- friendly housing.
Future expansion of the site may include more

specific information on County homeless shelters,
with improved capacity to update information than
currently in place with existing systems. The system
is also highly useful to 211-LA County's homeless
shelter team and call center.
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Program

Move-In Cost for
Single Adults
Program

Section 8

Shelter
Care

1/31/08
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Development
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Development
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LaShonda Diggs
Program Director
(562) 908-5861
lashondadiggs (§dpss,lacounty.gov
Donna Keating, HSA II
donnakeating (§ dpss.lacounty.gov

http://www .Iadpss.org/dpss/ge
neraLrelief

./ Maureen Fabricante
maureen.fabricante ~ lacdc.org
ww.hacola.org

./ Maureen Fabricante
(323) 890-7137
maureen.fabricante ~ lacdc.org

http://ww .hud.gov/offices/cpd

/homeless/p rograms/splusc/

Program Description

and

l3en~fi.tJ.... Service/Program C()9rdin~tion. -,.. . , . ",- -,,-.

Location

Move-in Cost for Single Adults Project provides I Countywide

single homeless adults exiting
emergency/transitional shelters or similar temporary
group housing once-in-a lifetime funds to move into
permanent housing. Funds wil cover move in costs
such as last month rent, security deposit, and truck
rental up to $800, plus up to $405 for a refrigerator
and/or stove. Target population: Current GR and/or
FS participants; and former GR and/or FS
participants within the last two years, who are can
sustain the monthly rent.

GR Program welcomes potential partners to refer
single, indigent adults who are residing in
emergency/transitional shelters to DPSS to apply for
move-in assistance funds through the Adult Move-in

Assistance Program.
The Section 8 Rental Voucher Program increases
affordable housing choices for very low-income

households by allowing familes to choose privately
owned rental housing. The public housing authority
(PHA) generally pays the landlord the difference
between 30 percent of household income and the
PHA-determined payment standard-about 80 to 100
percent of the fair market rent (FMR).

There are a limited number of vouchers that are set
aside for homeless individuals and families which are
allocated to local homeless programs and other
county departments.
The Shelter Plus Care Program provides rental
assistance for hard-to-serve homeless persons with
disabilties in connection with supportive services
funded from sources outside the program. Shelter
Plus Care (S+C) is a program designed to provide
housing and supportive services on a long-term

basis for homeless oersons with disabilties,

Unincorpor-
ated areas
of the
county, and
participating
cities.

Unincorpor
ated areas
of the
county, and
participating
cities.
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Program Department

Transition to I Probation
Permanency,
Rent Assistance

4. Food
Food Stamp
Nutrition
Program

1/31/08

Public Social
Services
(DPSS)
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Contact information

Suzy Moraes
Program Supervisor
(213) 351-0222
suzy,moraes (§ probation,lacounty,gov

Gladys Nagy
Program Supervisor
(323) 418-3195
gladys,nagy(§ probation,lacounty,gov

Damion Rhodes, DPO II
Kim Powers, DPO II

./
Sharon Brown
Program Director
(562) 908-6345
sbrown ~ dpss.lacounty.gov

Program Description

and Location

Benefit/Service/Program. C()()rdination

(primarily those with serious mental ilness, chronic I Countywide
problems with alcohol and/or drugs, and acquired

immunodeficiency syndrome (AIDS) or related
diseases) and their families who are living in places
not intended for human habitation (e.g., streets) or in
emergency shelters.

Shelter Plus Care subsidies are coordinated with

local homeless programs by providing allocations to
selected programs by each housing authority that
receives them.
Rental assistance for transition age youth, 18 to 25, I Countyide
who are or were on probation or who have or had
any connection to the County criminal justice system.
Assistance can include up to three months rent,
move in costs and basic household furnishings.
Referrals are made to other agencies, as needed, for
supportive services.

Local community programs, agencies and youth
themselves can refer clients who have or had
contact with the juvenile justice system to Damion
Rhodes, (323) 219-1821 and clients who have or
had contact with the adult criminal justice system to
Kim Powers, (310) 387-6271. In addition to helping
clients move into their own apartments, they wil refer
those clients in need of supportive services to

appropriate agencies. Move in assistance can
include rent, move-in costs and the purchase of
appliances, beds and other basic items to furnish an
aoartment.

The Food Stamp Nutrition Program (FSNP) is I Countywide
designed to promote the general welfare and to
safeguard the health and well-being of the nation's
population by raising the levels of nutrition among
low-income households. Food Stamos are issued

10
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Contact informCltion

PrOgram Description

and Location

i3enefiVService/Progr¡:01 Coordination

using the Electronic Benefit Transfer (EBT) card.

FSNP can expand its Countywide Outreach to
include potential partners, allowing the opportunity

for outreach eligibilty workers to accept Food Stamp
applications at their sites. Potential partners are

invited to participate in the CBO/FBO Application
Assistance Project which allows them the opportunity
to assist households complete their food stamp

applications and receive $40 for every application
that is approved.

Also, invite potential partners that are restaurant

owners to have the opportunity of participating in the
Restaurant Meals Program, a program that allows
homeless, disabled, and elderly individuals purchase
hot meals from participating restaurants using their
Electronic Benefit Transfer (EBT) card.

Food Stamp I Public Social Sharon Brown Program promotes and safeguards the health and I Countyide
Program Services -/ -/ -/ -/ -/ -/ Program Director well-being of low-income households by raising their

(DPSS) (562) 908-6345 levels of nutrition and increasing their food
Sharon Brown (1 dpss.lacounty.gov purchasing power. Although, Food Stamps is a

federal program, legal immigrant households that do
http://ww.ladpss.org/ I not qualify for federal food stamps may be eligible to

the State's California Food Assistant P rog ram
(CFAP).

Agencies, such as, schools, shelters, health clinics,
faith and community-based organizations, not
already collaborating with DPSS on this program
may initiate referrals to the Food Stamp Program.

The Restaurant I Public Social Brenda Silas Restaurant Meals Program is a Food Stamp I Countywide
Meals Program Services -/ -/ -/ -/ -/ Program Manager Program that allows the Homeless, Disabled, and

(DPSS) (562) 908-6092 Elderly Food Stamp Households to use their EBT
brendasilas (§ dpss.lacounty.gov Cards to purchase prepared or hot meals at

participating restaurants authorized by the United
http://www/ladpss.org/dpss/res I States Department of Agriculture (USDA).

. . taurant_meals/default.cfm,

1/31/08 11

LaTanya Lee
HSAII
(562) 908-6864
latanyalee ~ dpss.lacounty .gov
www.ladpss.org/new-portal/dp
ss_foodstamps
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5. Health and/or Health Insurance
Comprehensive Health
Health Services (OHS)
Centers/PPPs

Hospital
Inpatient
Services

Medi-Cal
Program

1/31/08

Health
Services (OHS)

Public Social
Services
(OPSS)

./

./

Conta.ct information

./ ././ ./ ./ ./ John Cochran oversees all of
the DHS acute care facilities.
Each facilty also has a CEO.
(213( 240-7926,
jcochran (Ç ladhs.org,
313 N. Figueroa, Suite 912
Los Angeles, CA 90033
ww.ladhs.org

./ ./
John Cochran
(213) 240-7926,
jcochran(Çladhs.org,
313 N. Figueroa, Suite 912
Los Angeles, CA 90033
ww.ladhs.or"
Deborah Walker, HSA III
(562) 908-3535
deborahwalker/ê dpss.lacounty.gov

./ ././

./ ./ ./ ./ . ./ ./

http://ww.ladpss.orgidpss

Program Description

and Location

Benefit/Serviçe/Program Coordination

There is potential for collaboration between

partnering agencies, such as restaurant vendors,

who wish to coordinate their program by become an
authorized vendor. Agencies, such as faith and
community-based agencies, shelters, etc., may
initiate referrals to this program. Overview
presentations can be provided by DPSS to interested
agencies who wish to learn about the program and
be able to refer Dotentiallv eliaible individuals.

Department of Health Services (DHS) operates six I Countywide
comprehensive health centers for outpatient medical
care. In addition, DHS has Public/Private Partner
contracts with several private medical providers for
medical care for uninsured. Homeless individuals
are included within the population that we serve.

Homeless individuals may access any of the medical
outpatient clinics directly operated by or contracted
with DHS. Homeless services providers may be able
to have contact with clinic staff as needed.
Homeless individuals may be assessed as needing I Countyide
acute care hospitalization by accessing one of DHS'
emergency rooms. Homeless services providers
may be able to have contact with hospital staff as
needed.

The Medi-Cal Program provides health coverage for I Countywide
qualifying persons who live in California, who have
income and resources below established limits. The
following may qualify for Medi-Cal coverage:
Persons 65 or older; persons who are under 21

years of age; certain adults between 21 and 65

years of age if they have minor children living with
them; persons who are blind or disabled; pregnant
women; persons receiving nursing home care; and
certain Refuaees, Asylees, Cuban/Haitian entrants.

12
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Documented and undocumented aliens may be
eligible for Medi-Cal. Some persons may receive
pregnancy related and emergency services only;
others are eligible for full Medi-Cal benefits
depending on their alien status.

The Medi-Cal Program welcomes the opportunity to
work with potential partners who initiate referrals to

I I I i I I i I I I I I I I I I I this program.

6. Multiple Services
Access to Health ,/ ,/ ,/ ,/ ,/ ,/ ,/ ,/ Rowena Magana Department of Health Services (DHS) partners with I Countywide
Housing for Services (DHS) AHH Program Director the Housing Authorities of both LA County and City
Health (AHH) (213) 240-7906 of LA, who provide 100 Section 8 vouchers and 15

rmagana ~ ladhs.org public housing units. DHS contracts with Homeless
313 N. Figueroa, Suite704 Healthcare LA for case management, temporary
LA,CA 90033 housing, first and lasts months rent and with Del

Richardson and Associates to provide housing
location services. Eligible DHS patients are referred
into the program. They receive temporary housing
and a Section 8 voucher or public housing unit for
permanent housing. They also receive housing

location services and case management for up to 2
years.
If homeless service providers have clients who are in
a DHS hospital or visit any of the DHS emergency
rooms, they can be referred into AHH by the DHS
social worker who covers that service.

CaIWORKs/

I Mental

Health I

I ~-I ,/ I ,/ i i I ,/ I I i ,/
,/ ,/ ,/ Dolorese Daniel The DMH CalWORKs provides mental health I Countyide

GAIN/GROW/D (DMH) ddaniel ~ dmh.lacounty.gov supportive services to CalWORKs participants who
PSS Co-located (213) 738-2819 are eligible for GAIN services. CalWORKs is a

program for families with dependent children. The
dmh.lacounty.gov I Department has a specialized Homeless CalWORKs

Families Project (HCFP) as designed to provide
outreach, engagement, mental health treatment and

I I I I I I I I I I I I I I I I I housing for 300 individuals Countywide. The HCFP I

1/31/08 13
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Contact information

,/ ,/ Sherri Cheatham, Program
Administrator
(562) 908-6336
sherricheatham (§ dpss.lacounty.gov
http://www.ladpss.org

Program Description

and Location

Benefit/Service/Program Coordination

is a collaborative between DCFS, HACLA, LAHSA
and DMH.

The DPSS Co-located program provides mental
health screening and referrals to General Relief
clients throughout the County, a significant
percentage of which are homeless adults. Those
clients who receive GR and are eligible to work are
transitioned into the Greater Opportunities for Work
(GROW) program. The GROW program provides
mental health clinical assessment and referrals for
mental health treatment.

These programs coordinate services with other
County Departments in the delivery of services to
disabled adults and families with dependents
Countywide, including DHS, DPSS and CSS.
CalWORKs provides temporary financial assistance I Countyide
and employment focused services to families with
minor children who have income and property below
State maximum limits for their family size.
Every parent/caretaker relative participating in
CalWORKs must cooperate with the Child Support
Services Department (CSSD) to collect child support
for the children from any absent parent. Familes on
aid get to keep $50 of the monthly child support

payment for each month the absent parent pays on
time. Failure to comply with the CSSD could result in
a 25% reduction in aid, unless good cause is
determined. Good cause includes the following
situations:
- The participant is a victim of domestic violence
- The participant or child(ren) may be in danger if
CSSD contacts the absent parent
- When rape or incest has occurred

such as the
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Program

CalWORKs
Domestic
Violence
Services

CalWORKs
Mental Health

Services

CalWORKs
Substance
Abuse Services
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Services
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Contact information

./ Lola Nevarez, HSA I
(562) 908-6326
LolaNevarez (1 dpss.lacounty.gov

http://ww .Iadpss.org/dpss/sp
ecialized_services/default.cfm

./ Maria Ayala, HSA I
(562) 908-6327
MariaAyala em dpss.lacounty

GAIN Policy Handbook,
Mental Health Chapter:
http://ww.ladpss.org/dpss/gai
n/gain_handbook/pdf/Chapter1
260.pdf

./

Specialized Supportive
Services Website:

http://ww.ladpss.org/dpss/sp
ecialized_services/default.cfm
Jean Oean, HSA I
(562) 908-6330
jeandean iæ dpss.lacounty

Program Description

and Location

Benefit/Sel'vice/Program.. (;Oorclinatian

Housing Authority, Los Angeles Homeless Services
Authority and other county departments. CalWORKs
Program is open to working with new agencies to
improve our services to homeless participants.

The Domestic Violence (OV) program provides I Countywide
domestic violence services for CalWORKs
participants who are victims of DV, which
limits/impairs their ability to become self-sufficient
through employment and/or participate in Welfare-to-
Work NVtW) activities.

There is potential for coordination of services with
partnering departments/agencies and service
providers through contact with CaIWORKs/GAIN
staff to ensure CalWORKs family receives DV
services and other appropriate services.
The Mental Health program provides clinical I Countywide
assessments and mental health treatment to
CalWORKs participants and participants of the
Homeless CalWORKs Familes Project (HCFP) who
have a mental health barrier that limits/impairs their
abilty to become self-sufficient through employment
and/or participate in WtW activities.

There are options for coordinating health services
with local homeless programs through referrals
initiated by outside agencies, such as emergency
shelters, transitional housing, treatment centers, food
pantries, service providers, etc., who serve
CalWORKs eligible familes.

The Substance Abuse (SA) program provides clinical I Countywide
assessments and treatment services to CalWORKs
Welfare-to-Work participants who have a substance
abuse barrier that Iimits/impairs their ability to
become self-sufficient throuah emolovment and/or
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i

participate in Welfare-to-Work 0NtW) activities.

There is potential for coordination of services with
partnering departments/agencies and service
providers through contact with CaIWORKs/GAIN

staff to ensure CalWORKs family receives substance
abuse treatment and other a ro riate services.

Community I Community Scott Stevenson/Linda Jenkins Provides communities with resources to address a UnincorporDevelopment Development (323) 890-7001 range of community development needs. The ated areas
Block Grant Commission .............. .......... scott.stevenson(glacdc.org program works to ensure decent affordable housing, of the(CDC) linda.jenkins(glacdc.org to provide services to the most vulnerable, and to County and

create jobs through the expansion and retention of participatingbusinesses. cities.

Community-
Based Mental
Health

1/31/08

Mental
(DMH)

Health .. .. .. .. ...... .. .. .. ...... FSP Programs - Children
Gita Cugley
gcugley (g dmh.lacounty .gov
(213) 351-6669

FSP Programs - TAY
Terri Boykins
tboykins (g dmh.lacounty.gov
(213 738-2408

CDBG funds are allocated to local social service
programs, many of which are local homeless
ro rams.

Department of Mental Health offers an array of Countywide

community-based programs and services that target
and serve homeless individuals and families and
those who at risk of homelessness. These programs
and services provide for the provision of homeless
outreach and engagement services across various
age groups; linkage services to the most appropriate
community-based programs based on service needs;
in-reach services to individual being released from
the Los Angeles County Jail and other institutions;
benefit establishment including medical coverage;

and integrated/intensive case management services
programs for various age groups. The programs
and services include but are not limited to the
following:
· PATH (Projects for Assistance in Transition from
Homelessnes~) funded services (outreach, case
management, mental health services, alcohol and
drug treatment services and referrals for primary
health services and housina services) in directl"-
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operated outpatient clinics for Children, Transition
Age Youth, Adults and Older Adults;
· ACT Programs that provide field based intensive
clinical/case management services for individuals
leaving institutions such as IMD and other psychiatric
instiutions to assist and maintain community
reintegration;
· Full Service Partnership Programs for Children,
Transition Age Youth (TAY), Adults and Older Adults
(Field Capable Clinical Services) provides the
services necessary to help persons with serious

mental ilness and severe emotional disturbance live
successfully in the community rather than in jails,
hospitals, institutions, or the streets;
· Service Area Navigation Services entail working
collaboratively with community providers to
coordinate and link individuals to the appropriate
services and supports; and
· Jail Transition and Linkage Services coordinates
and links incarcerated individuals diagnosed with

mental ilness to appropriate levels of mental health
services and supports prior to their release from jaiL.

Mental health services may be used to leverage
other local, state and/or federal resources to secure
capital funding for the development of temporary and
permanent housing; rental subsidies to ensure that
available housing options remain affordable for low
and very income households; and/or other service
funding to address the multitude of issues that
attribute to an individual's homelessness.

Community
I Sheriff 1/ Brian Center Case managers are provided to inmates in the Los Our

Transition Unit (213) 473-6591 Angeles County jail to link them to benefits and services are
bcenter(1 lasd.org resources upon release. in all
450 S. Bauchet Street County jail
R273 The CTU partners with community based facilities.
Los An eles, CA 90012 or anizations to hel coordinate releases from jail Current!
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Co-Occurring
Disorders Court

Program
(CODC)

1/31/08

Mental
(OM H)

Health ,l ,l ,l ,l ,l ,l,l ,l ,l ,l ,l

Contact information

,l 1499 Huntington Drive, #101
South Pasadena, 91030
(626) 403-4370

Alisa Dunn, LCSW, Program
Head
adunn lQ dmh.lacounty.gov

Gina Scanlon, LCSW,
Program Supervisor
gscanlon lQ dmh.lacounty.gov

Jaime Nahman, Ph.D.,
Outcome Data Supervisor
jnahman ~ dmh.lacounty.gov

Program Description

and

Benefit/Service/Program Coordination

and linkage to services. The goal is to have
community based organizations provide services
within the jail as soon as possible after arrest.

The Co-Occurring Disorders Court Program (CODC)
assists dually diagnosed homeless clients in the
criminal justice system with mental health and
substance abuse treatment, housing, benefits
establishment and educational- assistance in an
intensive case-managed community based setting.

CODC works in partnership with L.A. County
Superior Court-Clara Shortridge Foltz Criminal

Justice Center, Public Defender's and Altemate

Public Defender's Offices, District Attorney's Office,
L.A. County Sheriff's Dept., Alcohol & Drug Program
Administration, Probation Dept., Countyide
Criminal Justice Coordination Committee, and the
Mental Health Services Act Full Service Partnership
Providers.

CODC works collaboratively with the above agencies
to provide comprehensive services to dually
diagnosed homeless adults (with T A Y and Older
Adult individuals as they present) to provide a path to
recovery and wellness while reducing recidivism,
hospitalization and homelessness.

Location

men are
released in
downtown
Los
Angeles
and women
are
released
from the jail
facility in

Lynwood.
Services
provided in
Service
Area 4/6.

Homeless
clients from
anywhere in
Los
Angeles
County
appearing
before the

above
mentioned
Superior
Court are
eligible for

services.
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Contact. information

Consuelo Monreal

Program Manager
(562) 908-6323
ConsueloMonreal (¡ dpss,lacounty,gov

http://ww.ladpss,orgldpss/calworks

Consuelo Monreal

Program Manager
(562) 908-6323
ConsueloMonreal (¡ dpss,lacounty,gov

http://www.ladpss.org/dpss/cal
works

Program Description

and Locatiori

Benefit/Service/Program C(jordinatic:u'l

CalWORKs district offices have designated a I Countywide
number of Eligibilty Workers (EWs) from their
Housing Resource Unit as part of their access team
to connect families with CalWORKs and eligible
homeless programs and services. The EWs are
placed on an "on-call basis to accept potential
applications from access centers and shelters. If the
family cannot travel to the district office and the
shelter/access center cannot provide transportation,
the Access Team wil travel to the shelter/access
center to assist the family as needed.

There is great potential for coordination of benefits
between new and current partnering agencies
(emergency shelters, transitional housing, service
providers, etc.) and DPSS through an "on-call
process currently in place which links familes to
DPSS programs and services, particularly homeless
assistance. Through this coordinated effort,
available resources are effectively used to assist
homeless familes with the goal of moving them into
permanent housing. As a result of this collaboration,
CalWORKs homeless familes have a stronger
support system to assist them with applying and

receiving homeless benefits and assistance.
The Emergency Assistance to Prevent Eviction I Countyide
Program provides up to $2,000 in cash aid benefits
payable through a CalWORKs participant's EST
account or via a two-party check to pay for back due
rent and/or utilities. The program is available once-
in-a-Iifetime (no exceptions) and may be used as
needed not to exceed the $2,000 limit. The
CalWORKs family must have experienced a financial
hardship and provide verification to qualify for the
p rog ram.

There are options for coordination of services
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between outside agencies (service providers, other
county departments, schools, etc.) and DPSS
through referrals of at-risk families who may be
potentially eligible to EAPE benefits. Through this
coordinated effort, homelessness may be prevented
am on at-risk families.

Emergency

I Mental

Health 1./

I i ./ 1 1./

./ ;; ./ ./ ./ Irma Castaneda The Department offers several programs that provide Countywide

Outreach (OMH) icastaneda iæ dmh.lacounty.gov outreach and engagement services for homeless
Services (213) 738-3433 individuals and their familes including the HOME

Program, administered under the Emergency
dmh.lacounty.gov Outreach Bureau (EOB). This program provides

Countywide outreach and engagement services that
employ recovery-based strategies to empower
individuals to develop their goals, become self-
sufficient, and successfully transition to stable
community living through the coordination and
linkage to appropriate services and supports. EOB
provides other field response operations such as the
Psychiatric Mobile Response Team (PMRT) that
conducts field mental health evaluation in response
to emergency calls from the community. In addition,
EOB provides staff that is coupled with law
enforcement teams such as the Systemwide Mental

Assessment Response Team (SMART) and the
Mental Evaluation Team (MET),

DMH partners with local law enforcement to respond
to emer enc calls from the communit .

General Relief I Public Social ./ ./ ./ ./ ./ ./ ./ ./ ./ LaShonda Diggs General Relief (GR) assists needy adults who are Countyide

Services Program Director ineligible for State or federal assistance. An average

(OPSS) (562) 908-5861 GR case consists of one person, living alone, with no
lashondadiggs i¡ dpss.iacounty.gov income or resources. The maximum monthly GR

grant for one person is $221 and $374 for two
Donna Keating, HSA II persons.
donnakeating i¡ dpss.lacounty.gov

http://ww.ladpss.org/dpss/ge
The GR Program welcomes the opportunity to work
with potential partners to refer indigent, single adults

1/31/08 20
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neraLrelief to apply for cash benefits, SSI advocacy services,
and employment services through the General Relief
Program.
The GR Program also invites the opportunity to work
with potential partners who are able to provide
housing for GR participants. Potential partners are
eligible to receive a rental payment up to $436.00
monthlv throuah the GR Housina Subsidv Proaram.

Greater Avenues Public Social .. .. .. .. .. .. GAIN Program Division The GAIN Program is Los Angeles County's Welfare- I Countywide
for Services 12860 Crossroads Parkway to-Work program. GAIN provides services to enable
Independence (DPSS) South, City of Industry, CA CalWORKs participants to achieve self-sufficiency
(GAIN) Program 91746 through work. Services include case management,

Jackie Mizell-Burt, Section i paid and non-paid work experience, job search
jackiemizell-burt(gdpss,lacounty,gov services, skils and clinical assessments, training and
(562) 908-8447 education, and assistance with work and school-

Leticia Colchado, Section "
related needs such as clothing, tools, child care and

I transportation. GAIN also provides services for
leticiacolchado (g dpss.lacounty.gov Mental Health, Domestic Violence, Substance
(562) 908-8370 Abuse, and Homelessness. GAIN works with other

Robert Lee, Section III I County Departments to address Family Preservation
robertlee l§ dpss.lacounty.gov

and Reunification needs.

(562) 908-5740 i Agencies (employers, schools, service providers,

Nadia Mirzayans, SSS
etc.) not already collaborating with the GAIN

nadiamirzayans lêdpss,lacounty,gov

I Program, have options to coordinate their(562) 908- 6330
programs/services. Potential partnering agencies
may connect their programs by contacting DPSS

http://ww.ladpss.org/dpss/gai GAIN Program staff indicated above under

n/default.cfm Department Contact Information. Some

For Specialized Supportive programs/services that may be coordinated with

Services information: GAIN may include employment, educational/training

http://www.ladpss.org/dpss/sp programs, and services.

ecialized services/default.cfm
Homeless Public Social .. .. .. .. Consuelo Monreal The Homeless Assistance Program provides three
Assistance Services Program Manager forms of assistance: Temporary Homeless
Program (DPSS) (562) 908-6323 Assistance (up to 16 consecutive days of homeless

ConsueloMonreal (gdpss,lacounty,gov assistance to pay for a hotel/motel or paid shelter),

1/31/08 21
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Contact il'formation

htt://ww.ladpss,orgldpss/calworks

Deon Arline
Program Manager
(562) 908-6781

DeonArline (g dpss.lacounty.gov

http://ww .Iadpss.org/dpss/cal
works

Program Description

and

Benefit/Service/Program Coordination

Permanent Homeless Assistance (pays move-in
costs (last month's rent, security deposit, utiity turn-
on fees)) and HA Permanent Arrearages (pays up to
two months in back due rent. A CalWORKs family
must have a verifiable financial hardship and monthly
rent must not exceed 80% of Total Monthly
Household Income).

There is great potential for coordinating this program
through referrals to/from local homeless programs,
such as, St. Frances of Rome Homeless Programs
which provide home furnishings to homeless
families, and Our Savoir Center, which provides
additional emergency hotel vouchers when
CalWORKs familes exhaust their 16-days of
temporary homeless assistance.
HCFP is a collaborative effort between the
Departments of Public Social Services (DPSS),

Mental Health (DMH), the Los Angeles Homeless
Services Authority (LAHSA) , and the City and
County Housing Authorities.

The project is available for homeless CalWORKs
Welfare-to-Work familes in which a parent has a

mental health issue. The main goal of the project is
to move homeless familes into emergency shelters,
then into transitional housing while stabilzing and
finally into permanent housing, by addressing any
barriers that prevent thém from obtaining housing.

Each HCFP site (six sites) team consists of a DPSS
Eligibilty Worker (EW), a DPSS GAIN Services
Worker (GSW), Mental Health staff (Case Manager,
Therapist, and Housing Specialist), and two LAHSA
staff. The County Housing Authority has one staff
that is directly involved for the entire project.

Location

Offered to
all
CalWORKs
participants
who are
eligibilty;
however,
the project

is only at
Metro
Family
downtown,
East San
Fernando
Valley,
Pomona,
Norwalk,
EI Monte
and South
Central
Districts.
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Families participating in the project receive a wide
range of services from all the agencies involved in
order to reach the desired goal of acquiring
permanent housing. Some of the services include:

. CalWORKs benefits

. Employment and educational opportunities

. Transportation and child care

. Emergency shelter and transitional housing

. Mental health services

. Section 8 vouchers/rental subsidies (if
available and eligible)

. Assistance with finding permanent housing

There is potential for coordination through referrals
initiated by local partnering agencies. DPSS would
be in a position to refer families to outside agencies
to receive services not provided by the HCFP
Drogram.

Homeless Case

I Public Social

Consuelo Monreal The Homeless Case Management Program provides I Countywide
Management Services ,/ ,/ ,/ ,/ ,/ ./ ./ ,/ Program Manager intensive case management services to CalWORKs
Program (OPSS) (562) 908-6323 homeless familes. Some of the services include:

ConsueloMonreal ê dpss.lacounty,go crisis intervention, completion of a needs
assessment, referrals to community resources such

http://ww.ladpss.org/dpss/cal I as food pantries, employment placement, verify
works correct benefits are issued by DPSS, develop a

housing plan in partnership with the family, provide
rental listings, initiate referrals to Specialized
Supportive Services (mental health, substance
abuse treatment and services related to domestic
violence), Housing Locator Services, etc.

Currently, many local agencies (shelters, transitional
housing, service providers, etc.) are collaborating

with DPSS to address needs of homeless familes.
For agencies not collaborating in this program, there
is great potential for coordination of
benefits/services.
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Homeless I Public Health
Program/Public (OPH)

I i~ I ~ I I~ I~ I I ~
Health Programs

1/31/08

~ ~ ~~

Contact information

~
Carrie L. Bach
Homeless Program
Public Health
(213) 240-7966
cbach (§ ph.lacounty.gov

Dorothy de Leon, Director
Program Services Division
Alcohol and Drug Program
Administration
(626) 299-4532
ddeleon (§ ph.lacounty.gov
http://ww .Iapublichealth.org/

Program Description

and

l3enefitlServicE!/Prog rarnCoordination

Location

SPA 1Coordination of public health response to
homelessness.~a-__~
Health Centers, TB Control, Incentive/Enabler
Program, Immunization Program, Acute
Communicable Diseases: Now partnering with
LACAN to provide CD health education to homeless
clients and providers on Skid Row.
Office of AIDS Programs & Policy: Counseling and
Testing at 12 sites within the Skid Row area via
storefront and mobile van activities & other county
sites; Environmental Health: Housing and Institutions
program routine inspection and responds to
complaints at hotels/motels and homeless shelters,
but these inspections are a service to the providers,
and not to the homeless directly. Homeless
Program: Coordination of public health programs for
homeless residents of Los Angeles County as well
as collaborate with public/private coalitions/partners
to improve service delivery; Also developing a
website to provide a clearinghouse of information

and resources to public, public/private agencies and
providers to prevent gaps and duplication of
resources/services;
Binational-Border Health Program:
Alcohol/Drug Program Admin.: The Community
Assessment Service Centers (CASC) system is
composed of eight contract community-based
organizations located in one of the County's eight

Service Planning Areas (SPA). There are currently
20 Services Center sites located throughtout Los
Angeles County.

STD Program: Full spectrum of care for STD (ie
diaanosis, treatment and follow-up).

Programs
are county-

wide;
Specific
health
centers are

in each of
the SPA's.
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Mental Health I .. I I .. .. ..
(OMH)

Contact information

Rental Assistance and Eviction
Prevention Program, Section 8
Housing Choice Voucher
Program, Shelter Plus Care
Certificate Program,
Specialized Shelter Bed
Program
Kathleen McQuade
kmcquade (Q dmh .Iacounty .gov

(213) 251-6567

T A Y Emergency Housing
Vouchers, T A Y Transitional
Housing Programs
Terri Boykins
tboykins (Q dmh.lacounty .gov
213738-2408

Countywide Housing

Specialists Program
Reina Turner
rturner (Q dmh.lacounty.gov

dmh.lacounty.gov

Program Description

and

ßênefit/ServicelProgram Coordination

Location

The Department offers a variety of housing programs I Countywide
that assist individuals and their families who are
homeless or at risk of homelessness to secure

emergency, temporary, and/or permanent housing.
The programs include but are not limited to the
following:
· Rental Assistance and Eviction Prevention Program
- provides cash payments for move-in expenses,

purchase of household appliances, and/or eviction
prevention;
· Homeless Section 8 Housing Choice Voucher
Program - provides a rental subsidy funded through
the Department of Housing and Urban Development;
· Shelter Plus Care Certificate Program - provides a
rental subsidy funded through the Department of
Housing and Urban Development;
· Countywide Housing Specialists Program - a
component of the Service Area Navigation Team

responsible for developing and expanding housing
resources, assisting individuals with their housing

needs, and acting as an advocate for individuals with
poor or no credit and housing histories and averting
possible evictions;
· Specialized Shelter Bed Program - provides
temporary shelter for individuals with a mental ilness
while they seek permanent housing;
· TAY Emergency Housing Vouchers - provides
temporary shelter for individuals with a mental ilness
or severe emotional disturbance during outreach and
engagement; and

· TAY Transitional Housing Programs - collaborative
effort between Department of Children and Family
services and DMH to provide housing for
emancipated adults who are mentally disabled
exiting the foster care system and are at risk of
becoming homeless.
The Deoartment of Mental Health lDMH) contracts
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Moving
Assistance (MA)

for CalWORKs
Families

Moving
Assistance for
Non-CaIWORKs
Families

1/31/08

Public Social
Services
(DPSS)

Public Social
Services
(DPSS)

,/ ,/

,/ ,/

,/

,/

Contact information

Deon Arline
Program Manager
(562) 908-6781
DeonArline 19 dpss.lacounty,gov

http://ww.ladpss.org/dpss/calwor
ks

Deon Arline
Program Manager
(562) 908-6781
DeonArlinel9 dpss.lacounty.gov

http://ww.ladpss,org/dpss/calwor
ks

Program Description

and Location

Benefit/Service/Program Coordination

with community-based homeless service providers to
provide emergency and temporary housing for
individuals and their familes. In addition, DMH has
contracts with the Housing Authorities of the City and
County of Los Angeles to offer Homeless Section 8
and Shelter Plus Care rental subsidies.
MA for CalWORKs families provides assistance to I Countyide
familes who are experiencing a financial crisis,
including homelessness or at risk of homelessness
(already received eviction notice or 3-day notice to
payor quit), to secure affordable, permanent
housing. If the family is homeless, the family must
have exhausted all other means of assistance
including Homeless Assistance (if eligible) to qualify
for MA.

There is great potential for coordination of services
with partnering agency programs through a referral
process initiated by emergency shelters, transitional
housing agencies and similar group living housing

roviders.
The MA for Non-CaIWORKs Homeless Families I Countywide
program provides assistance with move-in costs to
non-CaiWORKs familes who are exiting emergency
shelters, transitional housing, or similar temporary
group living when familes have secured permanent
non-subsidized housing.

There is great potential for coordination of services
with partnering agency programs through a referral
proc,ess initiated by emergency shelters, transitional
housing agencies and similar group living housing
providers. Agencies not already collaborating with
DPSS and this program have new opportunities to
initiate referrals to this program.
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Recuperative
I Health

I I I ./ ./
Care Services Services (OHS)

Refugee
Employment
Program

Public Social
Services
(OPSS)

./ ./ ././

1/31/08

./ ./

Contact information

Libby Boyce,
Homeless Services
Coordinator, DHS
(213) 240-8465
eboyce ~ ladhs.org
313 N. Figueroa, Suite 704
Los Angeles, CA 90033

./ Leticia Colchado, Program
Director, HSA III
(562) 908-8370
leticiacolchado ~ dpss.lacounty
.gov

Lisa Hayes, Refugee
Coordinator, HSA I
(562) 908-8542
Iisahayes ~ dpss.lacounty.gov

Program Description

and

BènefitJServièé!Progr~m Cø()rCliiiation

Location

In Los Angeles County, there are currently 45 I Countywide

recuperative care beds that are available.. These
beds provide an aftercare environment for homeless
individuals being discharged from area hospitals.
These individuals no longer require acute care, but
do require longer to completely convalesce.
Hopefully by February 2008, there will be an
additional 30 recuperative care beds in LA County.
15 of these new beds and 10 of the existing beds wil
be funded by Department of Health Services (DHS).

Homeless individuals may be assessed by
community based medical providers as needing
recuperative care services. If so, they may contact
the recuperative care provider directly at (213) 689-
2131.
The Refugee Employment Program (REP) is
designed to provide employment and training
services for refugees residing in the United States
(US) for five years or less and asylees residing in the
US for 5 years from the date they are granted

asylum. The REP Program also provides outreach,
case management, and placement services to
refugees. The program also assists refugee to adjust
and adapt to the American workplace, learn English,
and ultimately achieve self-sufficiency to end their
dependence on welfare.

Services under this program are available to
refugees who are aided through the CaIWORKs,

Refugee Cash Assistance (RCA), and General Relief
(GR) Program or not aided through a public
assistance program.

DPSS administers the REP program through
contracts with eight community based organizations
CBOs). DPSS welcomes the oDDortunitv to work

Refugee
Employment
Program is
administered
countyide,
even though
80% of the
population
resides in the
Glendale
area.
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with Refugee stakeholders in an effort to provide
services that meet funding requirements and mirror
similar services provided by DPSS.

Skid Row I Children and Theresa Rupel, This project will serve 300 homeless familes in the ~ 4
Demonstration Family Program Manager Skid Row area of Downtown Los Angeles. Familes
Project Services .... .. Department of Children and enrolled in this project will be provided emergency I Skid Row(OCFS) Family Services housing outside Skid Row. Eligible clients wil be

referred to Beyond Shelter's Housing First Project. 

I Downtown
LaTasha Thompson, Secretary I Of the 300 familes, 90% wil be assisted with Los

(213) 639-4200 permanent housing and wil receive 6 months of Angeles
thomplb~dcfs.lacounty.gov case management services. upon entrance into

permanent housing.

All familes are referred through contact with the Skid
Row Assessment Team, a multi-departmental team
including members from the Departments of Public
Social Services, Mental Health, Public Health, and

Children and Family Services. Prior to referral to the
contract agency, all familes are screened to

determine eligibilty for services by each department.
In cases where the family is eligibility, each family is
referred and connected as a ro riate.

Skid Row I Mental Health 1.. 1.. 1.. 1.. 1.. 1.. 1.. I 1.. 1.. 1.. Lawrence Hurst, L.C.SW. Recognizing the multiple challenges and the SPA 4Services (OMH) Ihurst~dmh.lacounty.gov complexities in the delivery of servces in the Skid
(213) 430-6732 Row Area of downtown Los Angeles, the Department I Skid Row

of Mental Health (DMH) has launched a
dmh.\acounty.gov I management team to oversee and implement

existing and proposed services targeting this area.
The Skid Row Mental l-ealth Management Team is
lead by a District Chief and Chief Medical Officer.
This team is responsible for implementing and

administering programs that provide
integrated/intensive case management; outreaching
and engagement; joint law enforcement and DMH
response teams; and short-term, intensive crisis1/31/08 28
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Contact information

Program Description

and Location

Benefit/Service/Program Coordination

resolution services. The programs include but are
not limited to the following:

. Adult Full Services Partnership Program

. Crisis Resolution Services

. CalWORKs Homeless Families Project

. Skid Row Assessment Team

. Older Adult Homeless Outreach Team

. Community-based Outpatient Services

. SMART
As part of their responsibilties, the Skid Row
Management Team works with the Downtown Mental
Health Clinic Community Advisory Board, a board
with over thirty community agencies and
organizations to coordinate the delivery of services in
the Skid Row Area. In the addition, Downtown
Mental Health Clinic coordinates services with other
County Departments in the delivery of services in the
area including but not limited to the CalWORKs
Homeless Families Proiect and Proiect 50.
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ATTACHMENT C

HOMELESS PREVENTION IN ITIA TIVE
CARRY-OVER FY 2007-08 AVAILABLE AVAILABLE

FY 2006-071 FY 2006-07 YTD I BALANCE NEW FY 2007-08 FY 2007-08 YTD
ESTIMATED/ FUNDING FUNDINGRECOMMENDATION I ACTUAL FY 2007-08 BUDGET ACTUAL MINUSFUNDING EXPENDITURES FROM ACTUAL MINUS YTDFUNDING ADJUSTMENTS EXPENDITURES EXPENDITURES ESTIMATED/FY 2006-07 ACTUALS

ACTUAL

2 3 4 6 8 9 10 = 7 - 8 11 = 7 - 9

Homeless Services Centers 7,125,000 0 7,125,000 7,125,000 0 4,025,000 14,250,000 10,225,000

Create a multi-disciplinary/
interdepartmental Homeless Family

I 1,400,000 I
0

I
1,400,000

I
1,400,000 (2,277,310) 0 I 0 I 522,690 I 522,690Access Center (HFAC) at Skid Row

(Leavey Center)

Create a Homeless Court 379,000 0 379,000 379,000 (379,000) 0 379,000 379,000 I 0

Create a Prototype Court 200,000 200,000 0 200,000 0 0 200,000 200,000 I 0

Housing Locators/Housing Specialists 400,000 0 400,000 400,000 (400,000) 0 0 400,000 400,000

Create a Housing Data Base 202,000 202,000 0 202,000 0 0 202,000 202,000 0

DPSS General Relief (GR) Housing
4,052,000 1 ,020,000 3,032,000 4,052,000 (2,900,000) 1,156,880 3,591 ,000 3,027,120 I 593,000Subsidy and Case Management Pilot

DPSS Applications at County Jails 1,097,000 938,000 159,000 1,097,000 (64,000) 332,903 1,171,000 859,097 21,000

DPSS Applications at County Medical
588,000 239,000 349,000 588,000 (251,000) 58,074 588,000 627,926 98,000Centers Pilot

Administrative 148,000 37,000 111,000 148,000 0 74,000 148,000

ONGOING FUNDING TOTAL 15,591,000 2,636,000 12,955,000 15,591,000



HUMI=LI=~~ ~I=HVIGI=~ GI=N I I=H
Shelter /Services for homeless individuals and families by

.
re2:10n

1 ST DISTRICT 2ND DISTRICT 3RD DISTRICT 4TH DISTRICT 5TH DISTRICT TOT AL

FY 2006-07 $ 1,425,000 $ 1,425,000 $ 1,425,000 $ 1,425,000 $ 1,425,000 $ 7,125,000
FY 2007-08 $ 1,425,000 $ 1,425,000 $ 1,425,000 $ 1,425,000 $ 1 ,425,000 $ 7,125,000
TOT AL $ 2,850,000 $ 2,850,000 $ 2,850,000 $ 2,850,000 $ 2,850,000 $ 14,250,000
ENCUMBERED

SGV Cog Phase I $ 66,000 $ 21,000 $ 63,000 $ 150,000
Phase II $ 614,400 $ 585,600 $ 1,200,000

Admin. $ 22,000 $ 7,000 $ 21,000 $ 50,000
Gateway Cog Phase I $ 45,000 $ 105,000 $ 150,000

Phase II $ 360,000 $ 840,000 $ 1,200,000

LB Veterans $ - $ 500,000 $ 500,000
LB Rescue Mission $ - $ 50,000 $ 50,000

New Image $ - $ 500,000 $ 500,000

Chavez $ - $ 125,000

Beyond Shelters $ 100,000

TOT AL $ 1,207,400 $ 500,000 $ - $ 1,648,000

I $
TOTAL AVAILABLE $ 1,642,600 $ 2,350,000 $ 2,850,000 $ 1,202,000



MUL TI-DISCIPLINARY

/INTERDEPARTMENTAL
HOMELESS FAMILY ACCESS

CENTER (Leavey Center)

1 2 3 4

FY 2007-08
BUDGET

ADJUSTMENTS

6

FY 2007-08 YTD
ACTUAL

EXPENDITURES

FY 2007-08
ESTIMATED/

ACTUAL
EXPENDITURES

AVAILABLE
FUNDING

MINUS YTD
ACTUALS

AVAILABLE
FUNDING

MINUS
ESTIMATED/

ACTUAL

FY 2006-07 I FY 2006-07 YTD I CARRY-OVER
FUNDING ACTUAL BALANCEEXPENDITURES FROM

FY 2006-07

NEW
FY 2007-08
FUNDING

8 9 10 = 7 - 8 11 =7-9

$1,400,000 o $1,400,000 I $1,400,000 ($2,277,310) o o $522,690 $522,690

Medical/mental health/social services in a one-stop
setting for homeless families.



CREATE A HOMELESS COURT

FY 2006-07 I FY 2006-07 YTD ICARRY-OVER
FUNDING ACTUAL BALANCEEXPENDITURES FROM

FY 2006-07

NEW
FY 2007-08
FUNDING

1 2 3 I 4

$379,000 o $379,000 I $379,000

FY 2007-08
BUDGET

ADJUSTMENTS

6

($379,000)

FY 2007-08FY 2007-08 YTD I ESTIMATEDI
ACTUAL ACTUAL

EXPENDITURES EXPENDITURES

AVAILABLE
FUNDING

MINUS YTD
ACTUALS

8 9 10 = 7 - 8

$379,000o $379,000

Resolves outstanding tickets, warrants, and fines for
homeless defendants

AVAILABLE
FUNDING

MINUS
ESTIMATEDI

ACTUAL

11 =7-9

o



CREATE A PROTOTYPE COURT

1 I 2 3 4

FY 2007-08
BUDGET

ADJUSTMENTS

6

FY 2007-08FY 2007-08 YTD I ESTIMATED!
ACTUAL ACTUAL

EXPENDITURES EXPENDITURES

AVAILABLE
FUNDING

MINUS YTD
ACTUALS

AVAILABLE
FUNDING

MINUS
ESTIMATED!

ACTUAL

FY 2006-071 FY 2006-07 I CARRY-OVER
FUNDING YTD ACTUAL BALANCEEXPENDITURES FROM

FY 2006-07

NEW
FY 2007-08
FUNDING

8 9 10 = 7 - 8 11 =7-9

$200,000 I $200,000 o $200,000 o o $200,000 $200,000 o

Resolve felony cases for homeless individuals with co-existing
disorders of serious mental illness and drug dependence.



w
 
C

en
0

æ
~en~ëi

0
:3ë~ci:i

""
0ô

-z-::t
II

0

(!
~:i::i=

c:
,.

o:
c
:
 
u
.
 
f
3

,.
*

Z
~
 
c
:
 
C
 
e
n

C
O

0
m
 
z
!
;
.
.

i
0

. ..
c
:
 
ë
 
e
n
 
c
:

""
0

r;
:
:
 
z
 
:
i
 
i
=

II
ô

Q
)

-
c::i z 0

0
~

 u. ~
 c:

0
o:

u
en

,.
*

.~ ~
~
 
=

en

:J
c

w
t
 
~

1"
~w

..ii
~

.
 
I
-
 
c
:
 
:
i

r;
S c::i!:

r;
~

0
c
:
:
 
I
-
 
C

en
0

~
 
~

=
N

_O
Z

~
 
I
-
 
c
:
 
W

u. en a.
=
 
.
.

Q
)

w
 )(

i-
w

~
 
.
~

I
01

C
en

01
i-

!;.. ~
=

c
i
 
c
:
 
:
i

=
r;

9:i !:
.,

.~
~

l-
I' I- C

co
0

.~
~

~
C

oZ
r;

=
Q

)

en
~ c: lt

=
~

1"

en
~

 )(
0

O
-

u
.
 
w

=
a:

..
Q

)
e

-
Q

)
~

0
0

..
1"

.
.
.
 
U

..
g
f
 
.
.

c=
~

l-
~

.~
 ~

f!
i-

1
"
 
.
~

-
~
 
~

-
~

 I- Z
0

0
c=

()
,.w

w
0

c c: ::
0

~
=

 ~
c C

 I-
(Ø

Ô
N
 
:
i
 
e
n

0
~ m

:i
o:

~
=
 
=

()
u. ..

*
W

C
-

o
 
~

c:
01=

u
. ..

0
0.

.~
~

=
.

~
.~

0
01

en
~

~
.~

=
..

u
Q

)
~

0
i-

~
.~

1"
U

U
~

(!
~

 c:
0

.
 
.~

=
0

3:": ~
0

..
e

0
~

w
go

o:
Ô

Z
N

Z
0

~
~

Q
)

~ :i
o:

.~
~

Z
u
.
 
u
.

*
~

.~
r;

ii
~

Q
)

=
W

w
 I'

0
r;

Q
)

.~
~

-
;:0::9

0
~

i-
~

qzo~
0

U
 
;
.

r;
en

~c:iic
C

"
Ô

=
i
i
 
.
.
 
u
.
 
N

0
01 :E

~
ii c: ~

o:
Q

)
=

c:m
 u.

*
:J

°
.~

=
 .~

Q
)

1"
C

en
U

. ~ r;
e

!;.. ~
=
 
=

0
I
'
 
c
:
 
:
i

~
9:i !:

N
0

r;
.
~
 
0

Q
)

col-c
.~

~
 
O
-

Q
)

C
O

Z
r;

~
 c: lt

~
 r;

i-

I
~

 )(
r;

.
.
 
Q
)

01
u
.
 
w

~
o i-

~
S

 c:
0

. Z
0

~ë
0

C
z

,.
Ô

N
 :i

0
i
t
 
u
.

o:
*



CREATE A HOUSING DATABASE

1 I 2 3 4

FY 2007-08
BUDGET

ADJUSTMENTS

6

FY 2007-08FY 2007-08 YTD I ESTIMATED!
ACTUAL ACTUAL

EXPENDITURES EXPENDITURES

AVAILABLE
FUNDING

MINUS YTD
ACTUALS

AVAILABLE
FUNDING

MINUS
ESTIMATED!

ACTUAL

FY 2006-07 I FY 2006-07 I CARRY-OVER
FUNDING YTD ACTUAL BALANCEEXPENDITURES FROM

FY 2006-07

NEW
FY 2007-08
FUNDING

8 9 10 = 7 - 8 11 =7-9

$202,000 I $202,000 o $202,000 o o $202,000 $202,000 o

To identify housing opportunities, i.e., affordable permanent
units and emergency and transitional shelter slots, both
affordable and market rate units.



DPSS GR HOUSING SUBSIDY &
CASE MANAGEMENT PILOT

FY 2006-07
FUNDING

FY 2006-07 YTD I CARRY-OVER
ACTUAL BALANCE

EXPENDITURES FROM
FY 2006-07

NEW
FY 2007-08
FUNDING

1 2 3 4

$4,052,000 I $1,020,000 I $3,032,000 I $4,0520,000

FY 2007-08FY 2007-08 YTD I ESTIMATED!
ACTUAL ACTUAL

EXPENDITURES EXPENDITURES

AVAILABLE
FUNDING

MINUS YTD
ACTUALS

AVAILABLE
FUNDING

MINUS
ESTIMATED!

ACTUAL

FY 2007-08
BUDGET

ADJUSTMENTS

6 8 9 10 = 7 - 8 11 =7-9

($2,900,000) $1,156,880 I $3,591,000 I $3,027,120 $593,000

Rental assistance and case management for DPSS' GR clients.



DPSS APPLICATIONS AT
COUNTY JAILS

FY 2006-07
FUNDING

FY 2006-07 YTD I CARRY-OVER
ACTUAL BALANCE

EXPENDITURES FROM
FY 2006-07

NEW
FY 2007-08
FUNDING

FY 2007-08
BUDGET

ADJUSTMENTS

1 I 2 I 3 I 4 6

FY 2007-08FY 2007-08 YTD I ESTIMATED/
ACTUAL ACTUAL

EXPENDITURES EXPENDITURES

AVAILABLE
FUNDING

MINUS YTD
ACTUALS

AVAILABLE
FUNDING

MINUS
ESTIMATEDI

ACTUAL

8 9 10 = 7 - 8 11 =7-9

$1,097,000 I $938,000 I $159,000 I $1,097,000 ($64,000) $332,903 $1,171,000 $859,097 $21,000

Process benefits applications for incarcerated individuals that

self-identify as homeless.



DPSS APPLICATIONS AT COUNTY
MEDICAL CENTERS PILOT

FY 2006-07
FUNDING

FY 2006-07 YTD I CARRY-OVER
ACTUAL BALANCE

EXPENDITURES FROM
FY 2006-07

NEW
FY 2007-08
FUNDING

FY 2007-08
BUDGET

ADJUSTMENTS

1 I 2 I 3 I 4 6

FY 2007-08FY 2007-08 YTD I ESTIMATED!
ACTUAL ACTUAL

EXPENDITURES EXPENDITURES

AVAILABLE
FUNDING

MINUS YTD
ACTUALS

AVAILABLE
FUNDING

MINUS
ESTIMATED!

ACTUAL

8 9 10 = 7 - 8 11 =7-9

$588,000 I $239,000 I $349,000 I $588,000 ($251,000) $58,074 $588,000 $627,926 $98,000

Process benefits applications for clients of DHS' four acute
care hospitals that self-identify as homeless.



ATTACHMENT C

LiUU1'l 1 I .tUIVILLL~~ lX .tUU~ll'lG l'KUGKAIVl

FY 2007-08 AVAILABLE
AVAILABLE

FY 2006-07

I FY 2006-07 YTD I
BALANCE _ rJ .cuu,-uo _ FY 2007-08 YTD I ESTIMATED/

FUNDING
FUNDING

RECOMMENDATION I BUDGET ACTUAL MINUSFUNDING EXPENDITURES FROM
- - ...--------- EXPENDITURES ACTUAL MINUS YTD

ESTIMATEDEXPENDITURES ACTUALS
ACTUALS

t,""., "..,ó""!""w."~",."I~,.",.,,,,,,,,,~,,,,,,g,,,,,,.,,,i
3 """_."''',.,,'~,.__,__ 7

I
8 9=6-7 10 = 6 - 8

CITY/COMMUNITY PROGRAMS:

Capital Development:
Housing Units;

I $11 ,600,000 I $0 I $1 1 ,600,000 $0 I $11,600,000 1$11,600,000 I $0ISafe Havens;

Locally Defined Programs to Reduce and/or Prevent
$20,400,000 $0 $20,400,000 $0 $20,400,000 $20,400,000 $0Homelessness (other than Capital)

Sub total $32,000,000 $0 $32,000,000 $0 $32,000,000 $32,000,000 $
",..~".,~,..--~.."~~.~,~~,,,_.~.,.~...- ..,."~~".~,....~~NM_"_~ .__ ~... ___'__uM'

COUNTY PROGRAMS:

Pre-Development Revolving Fund

Community Outreach and Collaboration Strategies
$0 $800,000

$0 $20,800,000

DISCHARGE PROGRAMS/RENTAL SUBSIDIES/MOVING ASSISTANCE/EVICTION PROTECTION:
Moving assistance for CW Non-Welfare-to-Work Homeless
Familes and Non-CW Familes in Emergency/Transitional I $1,300,000

I
$0

I $1,300,000 $509,357 I $955,000 I $790,643 I $345,000IShelter or Similar Temporary Group Living

Rental Subsidy for CW & Non-CW Homeless Families in
Emergency/Transitional Shelter or Similar Temporary

I
$4,500,000

I
$14,400

I $4,485,600 $46,850 I $100,000 I $4,438,750 I $4,385,600IGroup Living

Eviction Prevention for CW Non-Welfare-to-Work

($296,687) IHomeless Families $500,000 $0 $500,000 $796,687 $500,000 $0

Housing Assistance for Skid Row Families
$3,700,000 $1,728,000 $1,972,000 $0 $2,323,000 $2,323,000 I $0

Moving Assistance for Single Adults in
Emergency/Transitional Shelter or Similar Temporary $1,100,000

I
$2,786

I $1,097,214 $10,982 I $240,000 I $1,086,232 I $857,214
IGroup Living

Discharge of Hospital Patients (Recuperative Care)
I

$1,320,000
I

$0
I

$1,320,000 -- $0
I I $1,320,000 I $1,320,000

Moving Assistance/Rental Subsidies for Transitional Age
IYouth Exiting Dependency and Probation Systems

I
$3,500,000

I
$13,653

I $3,486,347 $0 I I $3,486,347 I $3,486,347
I(DCFS/PROBATION) $1.75 MILLIONS EACH

ail "In-Reach" Case Management
$0 $1,500,000

Sub total $1,363,876 $4,118,000 $11,894,161



~
"
 
ß
 
C
I

a
0

co
a

()
en

N

~~~~~
.

a
L

O
In

~
a

ci
a

a
N

a
a

N
.-

-z-~i-
w

-
a

w
-

w
-

C
\

w
-

w
-

Ñ
0..

~=
i:¡lñ°

a
¿;

.-
lI

C
\

0
~

c
(
u
.
 
w
c
:

w
-

.-0
~
"
o
 
C
I

a
a

0
In

~
a

a
a

0
co

~
l
D
 
Z
 
t
-
i

a
a

a
q,

.-
c: i5 C

I :5
a

ci
a

a
a

ci
a

.-
~

:!z=
ii-

w
-

a
w

-
w

-
ci

a
w

-
co

0
a

..
L

O
.

lØ
en

~~~~
N

-
L

O
M

~
w

-
¿;

In
c
:
 
:
¡

w
-

0
0

_
 
w

.-

-'
Q
)
 
0
 
I
I

a
~

..
O

w
 -i =

i
::

a
~

i- I- c: !:
a

..
..

ci
tI

.-
8~~~C

I
r-

l'
N

a
lØ

en

:)
"'-ow

~
lØ

)
-
i
ñ
 
c
:
 
D
.

L
O

M
cñ

w
-

¿;
In

U
.
 
w
 
t
i

0
0

~
-iw

lØ
Q
)
 
c
:
 
I
I

..
0=

i=
i

ai
~l-t:

a
a

a
a

a
a

a
0

tI
~

~~~C
I

N
w

-
w

-
w

-
w

-
w

-
w

-
w

-
0

"t
)- 0 w
u. t ~

-'
w

~--n:J:)0
r:z
~

~
II

a
0

.-
W

w
 ""

a
a

0
lØ

::o:¡9
a

a
0

.-
9zo:g

a
ci

a
a

a
a

Ñ
M

ci
lØ

n
~

)- c: II 0
w

-
a

w
-

w
-

w
-

lØ
.-

~~u.~
a

..
co

C
\

L
O

Ñ
iñ

n
c
:
 
l
D
 
U
.

w
-

¿;
..

0
w

-
0

0

~
O

C
l

t~
a

a
0

en
a

0
l'

~
"
"
 
=
i

a
a

0
co

01-
a

a
a

a'
a

a
a

tI
lI

.0 i5
w

-
w

-
w

-
a

w
-

w
-

ci
..

l'

~
oz

a.
a

0
co

O
w

()
M

~
"'D

.
¿;

w
-

~ti
0

0

~
't

a
't

a
a

0
0

l: "
Q

l
a

Q
l

a
a

a
a

0
0

~
' Z

Q
l .5;

a
Q

l .s
a

a
a

a
0

0
"'-

i
:
 
E

ci
i
:
 
E

ci
0

ci
a

Ô
Ô

:)
00

ò
ò

0
°z

o
 
~

a
o
 
~

a
a

..
0

'
"
 
=
i

i- 2
a

i
-
 
Q
l

a.
..

L
O

.
a

ai
~ u.

Q
l

C
\

ãl
L

O
()

iñ
Ô

0
w

-
0

¿;
w

-
¿;

w
-

0
co

r:
0

iã
't

iã
-

c:
õ

.s
:i

-
J:

0
J:

~
:i

ui
q:

:i
E

l/
:E

(i
1:

l/
!!

Q
l

:i
oJ

ci
~

0
~

-i
O

l
a:

ü
z

e
~

.s
.?

~
0

üi
a.

0
..

ui
'1:

~
~

'E
~

a:
S

't
:i

~
~

a.
ãi

Q
l

E
:i

i:
z

c
0

t.
C

.i
~

E
ë

z
Q

l
Ü

g
w

C
I

Q
l

0
.s

ui

:J
w

t.
;:

't
.i

~
ii

c:
z

:E
c:

Q
l

't
i:

¡¡ 0:
0

:J
II

t.
0:

0
g,

Q
l

:E
ii

c:
Q
l
 
(
f

ui
:i

~
i.

~
c:

a:
ui

0
i:

II
0

a.
Q

)
3
:
 
:
i

Q
l

~
W

:)
E

C
i

~
lD

1
i
 
:
:

ëi
,g

Q
l

:E
0

Z
't

a.
a.

w
c:

0
c:

ci
E

O
l

0
ii

a:
0

:i
't

Q
l

rJ
C

..
~

 I
0

c:

~
L

L
Q

l
i:

'1:
~

:i
ëii

ài

J
~

a:
'
t
 
Q
l

Z
c:

ài
"E

-~
:i

'E
ci

ï~
o
 
~

II
0

0
a:

0
.i

Ü
 :i

t.
Q

l
i-

~
Õ

~
0

If
E

 ~
"1:

:i
ü

c:
ai

l/
0

0
.s

1:
Z

ûí
~

't
E

a:
~

o
 
~

::
ui

II
'1:

c:
!!

w
II

-
 
Q
l

II
ui

O
l

:E
:i

II
u
i
 
.
.

.E
O

l
:i

c: -
'E

Q
l

c:
~

eñ
e

't
I
I
 
Q
l

t.
'ai

C
't

b
:¡

~ .i
II

t.
3:

ci
0:

w
(f

a.
C

I
(f

(f



COUNTY HOMELESS & HOUSING PROGRAM
FUND CITY/COMMUNITY PROGRAMS

CARRY-OVER FY 2007-08 AVAILABLE AVAILABLE
FY 2007 -D8 YTD FUNDING

RECOMMENDATION I
FY 2006-07

I FY 2006-07 YTD I
BALANCE

ACTUAL ESTIMATED/ FUNDING
MINUSFUNDING EXPENDITURES FROM ACTUAL MINUS YTDEXPENDITURES EXPENDITURES ESTIMATEDFY 2006-07 ACTUALS

ACTUALS

2 3 7 8 9=6-7 10 = 6 - 8

Capital Development:

$0 I I $11 ,600,000 I $0
Housing Units; $11,600,000 $0 $11,600,000 $11,600,000ISafe Havens;

ILOCaliy Defined Programs to Reduce and/or Prevent
$20,400,000

I
$0 I $20,400,000 $0 I $20,400,000 I $20,400,000 I $0Homelessness (other than Capital)

Sub total $32,000,000 I $0 I $32,000,000 $0 I $32,000,000 I $32,000,000 I $0



COUNTY HOMELESS & HOUSING PROGRAM
FUND COUNTY PROGRAMS

CARRY-OVER FY 2007-08 AVAILABLE
AVAILABLE

I FY 2006-07 I FY 2006-07 YTD I
BALANCE FY 2007-08 FY 2007-08 YTD

ESTIMATED/ FUNDING FUNDING
RECOMMENDATION

FROM BUDGET ACTUAL
ACTUAL MINUS YTD MINUSFUNDING EXPENDITURES

ADJUSTMENTS EXPENDITURES EXPENDITURES ESTIMATEDFY 2006-07 ACTUALS
ACTUALS

2 3 5 7 8 9=6-7 10 = 6 - 8

Pre-Development Revolving Fund $20,000,000 $0 $20,000,000 $20,000,000 $20,000,000 $0 $0

Community Outreach and Collaboration
$800,000 $0 $800,000 $40,000 $120,000 $760,000 $680,000Strategies

Sub total $20,800,000 I $0 I $20,800,000 $0 $20,040,000 I $20,120,000 I $760,000 I $680,000



COUNTY HOMELESS & HOUSING PROGRAM
FUND DISCHARGE PROGRAMS/ RENTAL SUBSIDIES/

MOVING ASSISTANCE/ EVICTION PROTECTION

~i- The over-expenditures in this program are due to miscoding of the funding stream. Corrective

actions are currently in place. If after the adjustment, expenditures still exceed the Adopted Budget,
to the extend possible, surplus fund from Moving Assistance program will be used to cover the
shortfalL.



COUNTY HOMELESS & HOUSING PROGRAM
FUND ADMINISTRATION

CARRY-OVER FY 2007-08 AVAILABLE
AVAILABLE

FY 2007-08 YTD FUNDING
RECOMMENDATION I

FY 2006-07
I FY 2006-07 YTD I BALANCE ACTUAL ESTIMATED/ FUNDING

MINUSFUNDING EXPENDITURES FROM FY ACTUAL MINUS YTD
2006-07 EXPENDITURES EXPENDITURES

ACTUALS ESTIMATED
ACTUALS

2 3 7 8 9=6-7 10 = 6 - 8

Administration Fund Balance $1,840,000 $0 $1,840,000 $25,100 $25,100 $1,814,900 $1,814,900

Evaluation - "Performance Counts!" To Be 
$0 $0 $0 $0 $0Determined

SSI and Other Benefits Advocacy Program $2,000,000 $0 $2,000,000 . . $0 $2,000,000 $2,000,000

Program Administration I
To Be 

$0 $0 $0 $0 $0Determined

Sub totall $3,840,000 I $0 I $3,840,000 $0 $25,100 I $25,100 I $3,814,900 I $3,814,900



COUNTY HOMELESS & HOUSING PROGRAM
FUND OTHER BOARD APPROVED PROGRAMS

CARRY-OVER FY 2007-08
AVAILABLE AVAILABLE

I FY 2006-07 I FY 2006-07 YTD I
BALANCE FY 2007-08 YTD ESTIMATED/

FUNDING
FUNDINGRECOMMENDATION ACTUAL ACTUAL MINUSFUNDING EXPENDITURES FROM

EXPENDITURES EXPENDITURE MINUS YTD
ESTIMATEDFY 2006-07

S ACTUALS
ACTUALS

2 3 7 8 9=6-7 10 = 6 - 8

I

$2,000,000 $1,178,000 $822,000ISkid Row Familes - Beyond Shelter
$0 $1,641,000 $1,641,000 $0

ransform Cold/et Weather Beds to Year-
$1,000,000 $1,000,000 $0 $0 $0 $0Round Shelter - Burke - LAHSA

I

¡Santa Monica Homeless/Community Court $540,000 $0 $540,000 $0 $527,741 $540,000 $12,259

Access to Housing for Health $1,500,000 $0 $1,500,000 $0 $1,500,000 $1,500,000 $0

Weingart Center Operations $900,000 $900,000 $0 $0 $0 $0

Sub totall $5,940,000 $3,078,000 $2,862,000 $0 $3,668,741 $3,681,000 $12,259

ONETIME FUNDING TOTAL $80,000,0001 $4,836,839 1$75,163,161 $21,428,976 I $59,931,841 1$54,904,1851 $16,401,320



Attachment D

Skid Row Demonstration Project for Chronic Homeless - Project 50
Performance Counts! Performance Measures - DRAFT

Indicators

1. Number/percent of chronically homeless Project 50 participants who have accessed

permanent, supportive housing.

2. Number/percent of Project 50 participants who have remained in permanent, supportive
housing after 6 months.

3. Number/percent of participants receiving supportive services (by type).
- mental health

health care
substance abuse treatment

4. Number/percent who continue to participate in mental health and substance abuse supportive
service programs 6 months following initial engagement in those services.

5. Number/percent of Project 50 participants who are receiving income or other benefits for
housing or basic life needs after 6 months (Le., GR grant and/or rental subsidy, SSI/SSDI,
Veteran benefits, Section 8).

6. Number/percent of Project 50 participants with increased income after 6 months (Le., due to
SSI/SSDI, GR, VA).

7. Number/percent of Project 50 participants having arrests in the last 6 months.

8. Number/percent of Project 50 participants having hospitalizations in the last 6 months.

9. Number/percent of Project 50 participants having an emergency room (ER) visit in the last 6
months.

Operational Measures

1. Number of Project 50 most vulnerable adults who were contacted in the quarter.

2. Number of participants who exited housing in the quarter (include reason for exit, destination at
exit if known).

3. Number of participants developing individualized treatment plans in the quarter.

4. Number of participants participating in a housing retention group in the quarter.

2/12/2008

I
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LOS ANGELES COUNTY HOMELESS PREVENTION INITIATIVE STATUS REPORT

EXECUTIVE SUMMARY

The Los Angeles Homeless Services Authority (LAHSA) Homeless Count determined that
approximately 74,000 homeless people live in Los Angeles County. Research has
demonstrated that a variety of socio-economic and psychosocial factors, as well as gaps in
available housing and social services, has contributed to the crisis. In response to this
crisis, on April 4, 2006, your Board made an unprecedented and compassionate investment
toward addressing and preventing homelessness with the approval of the $100 milion
Homeless Prevention Initiative (HPI). The attached HPI status report details the budget,
achievements, challenges, and lessons learned from the continued implementation of the
HPI projects over the past fiscal year.

In accordance with your Board's direction on April 4, 2006, this report provides a status
update on the implementation of the 20 programs included in the Los Angeles County HPI.
The Chief Executive Office (CEO) continues to implement specific key HPI programs in
participation with the Community Development Commission (CDC), the Departments of
Children and Family Services (DCFS), Health Services (DHS), Public Health (DPH), Mental
Health (DMH), Public Social Services (DPSS), Probation, Public Defender, and the Sheriff.
Representatives from these County agencies and departments comprise the County HPI
Team (Team). The Team meets monthly to ensure consistent communication and
integration of services across County departments and to faciltate successful
implementation of HPI programs serving the County's homeless population.

"To Enrich Lives Through Effective And Caring Service"

Please Conserve Paper - This Document and Copies are Two-Sided
Intra-County Correspondence Sent Electronically Only
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During this reporting period, the CEO/Service Integration Branch (SIB) conducted a
comprehensive review of HPI program activities and related outcomes. The purpose of this
review was to attain a more simplified and standardized data collection process and
reporting format. Moreover, a plan to show collective impact of HPI programs identified
three common strategies and related outcomes: 1) housing/housing assistance leading
participants to housing stability; 2) supportive social services improving participants' self
sufficiency and health/well-being; and 3) service integration guiding systems change and
cost savings. The HPI Quarterly Report Form wil show the initiative's progress in moving
participants towards greater housing stability, self-sufficiency and overall
well-being. During the fall of 2008, a systems change survey wil be conducted to better
understand the impact of HPI on the network of housing and services for the homeless and
at-risk populations. In addition, CEO/SIB will conduct cost-effectiveness studies to show
expected cost savings from this investment.

In June 2008, 20 implemented HPI programs received a link to access, the online report
form, which requested information on program status from January 1 to June 30, 2008 and
for Fiscal Year (FY) 2007-08. By gathering information about program progress, future
planning efforts will improve and benefit from the lessons learned. As a result, identification
of the most cost-effective and successful strategies could be expanded, as well as
replicated, to decrease and prevent homelessness in other regional areas. The
HPI Quarterly Report Form requested program data and information about each program's
successes and challenges from each funded County Department. In reviewing the narrative
section of this report, four common themes emerged in implementing strategies to decrease
and prevent homelessness:

Develop and strenqthen collaborative partnerships between County departments and
community-based aqencies to ensure a seamless and inteQrated service system.

Several HPI programs ilustrated the benefit of collaboration among organizations, including
Santa Monica Homeless Community Court (Court). During FY 2007-08, the Court assisted
85 program participants with taking steps towards improving their lives, and the Court
dismissed citations or warrants for 39 Court clients upon program completion. Through the
Court's partnership with Edelman Mental Health Center, the program eliminated barriers for
clients to access pharmacies and psychiatric care. By integrating psychiatric services with
clients' existing relationships with their case managers and mental health specialists, 40
percent (34) of all program participants received mental health services. Not only did many
clients receive mental health services while enrolled in the program, but the Court also
transferred several clients to long-term mental health care at Edelman Mental Health Center
(MHC) or other DMH facilities.

In serving clients with multiple needs, collaborating with other agencies can increase access
to additional specialized services. As of June 30, 2008, the Skid Row Families
Demonstration Project had relocated 192 families from Skid Row to permanent housing.
Approximately 60 familes have either refused mental health treatment and/or referrals for
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interventions, and this presents a challenge in facilitating successful relocation of families
into permanent housing. Currently, the demonstration project is focusing on a more
structured relationship with DMH to provide additional support to case managers working
with familes once they are placed into permanent housing.

Support processes that promote information sharinQ between service providers to
better meet clients' housinQ and service needs.

The information sharing process among service providers can contribute to team building
and result in more effectively meeting clients' needs. During the first six months of 2008,
Project 50 moved 35 of the most vulnerable chronic homeless individuals on Skid Row into
permanent housing. Led by the CEO and DPH, a multidisciplinary team of five County
departments, Skid Row Housing Trust with assistance from our consultant
Common Ground, and LAHSA, designed procedures and protocols to locate Project 50
participants, guide integrated case management, and build client relationships. Members of
the Integrated Supportive Services Team (ISST) work together with each client to identify
and take necessary steps to complete housing applications and coordinate comprehensive
services. The innovative approach has removed barriers in reaching this chronic homeless
population. As a result of Project 50, a new client-centered system has been developed to
assist the most vulnerable, chronic homeless individuals in attaining permanent housing.

During FY 2007-08, a total of 2,034 participants received permanent housing from County
programs. To increase the number and location of affordable rental unit listings, several
programs provided area landlords with information about renting to at-risk populations. In
the past year, the Los Angeles County Housing Resource Center (LACHRC) reported that
over 1.4 millon housing searches were conducted on their website. Through use of the
website, $18,000 in cost savings has been estimated due to the accelerated lease-up of
vacant Section 8 units from three months to a few days. In addition, 3,277 landlords have
registered properties on the website, and LACHRC is expanding its marketing efforts to
landlords. Similarly, DMH's Housing Specialists program conducts outreach and education
with landlords to increase housing options for the homeless and at-risk population.
Furthermore, the Santa Monica Homeless Community Court works to encourage landlord
participation by working with partners to expedite the housing application process.

Expand outreach and education of specialized supportive services and housinq to
more homeless and at-risk individuals and families.

Conducting outreach and enrollment for eligible homeless and at-risk participants poses
unique challenges. HPI programs utilze innovative outreach strategies to locate and
engage potential clients and partners about the benefits of participation. To identify new
participants, the DHS Access to Housing for Health (AHH) program conducts outreach by
holding in-service trainings at various shelters, attending weekly meetings at DHS hospitals,
and connecting with the JWCH, Inc. Recuperative Care program. As a result of these
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efforts, four families and 39 individuals were placed into permanent housing over the past
fiscal year. Twelve individuals have reached their one year anniversary in permanent
housing since enrolling in AHH. Their inpatient hospitalizations and ER visits have
decreased by 95 and 87 percent, respectively.

From January through June 2008, DMH staff from the Co-Occurring Disorders Court
(CODC) program attended several Public Defender staff meetings to inform them about
program requirements and benefits. These outreach efforts, along with broadening criteria
to allow more homeless dually diagnosed adult defendants, have increased referrals and
enrollments into this program. During FY 2007-08, 47 individuals received permanent
housing placement. While the program only enrolled 17 percent of 289 individuals who
were referred due to a lack of quality referrals, CODC is working to maintain full enrollment
capacity by directly outreaching to attorneys. To increase the number of referrals from
attorneys, program staff will be partnering with the court located Sheriff's deputies to identify
individuals who are housed in correctional facilty mental health housing. By identifying
individuals suffering from mental ilness, CODC staff will approach attorneys proactively and
discuss the possibility of a treatment program and its potential benefits for their clients.

Leveraqe fundinq to maximize available resources and provide Qreater access to
housinq and services for homeless and at-risk individuals and familes.

With extensive housing and service needs of the homeless population in the County,
bringing together resources will maximize the effectiveness of various service delivery
strategies. For instance, the Los Angeles County Housing Resource Center (LACHRC)
successfully leveraged a total of $382,000 of HPI and CDC funding with approximately
$240,000 from Kaiser Foundation Hospitals. The additional funding wil be used to develop
an on-line registration system for recuperative care beds in Skid Rowand
Bell Shelter. As a result, the registration system wil improve access to beds for homeless
individuals in need of recuperative care.

The Request for Proposals (RFP) process for the City and Community Capital Program
(CCP) has allocated $32 million for community-based organizations that plan to collaborate
and leverage resources for the homeless and at-risk population. A total of 21 programs will
be expanding coordination of services with other community-based agencies. The CCP
program wil enhance systems building within communities and better coordinate services
for the homeless population.

During FY 2007-08, the HPI touched the lives of 10,397 individuals and 5,950 familes. The
housing and supportive services that they received are highlighted below and shown in the
following table. Over half of the participants who received permanent housing and housing
assistance were families. In addition to services received, HPI reduced the need for more
costly County services. As reflected in data from the AHH program, participants one year
post enrollment had a 95 percent reduction in hospitalizations and an 87 percent reduction
in emergency room visits. Moreover, youth who participated in Probation's moving
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assistance program had a recidivism rate of 10 percent compared to Probation's overall rate
of 30 percent.

Executive Summary Table of HPi1 - FY 2007-08

"f.Ql.siñ'glhÔÛ$ihgCassistai1èa~cprpyi~ad:t.y.på:rt¡'Qiparitêataggryt;............./..,...,. ,...........'..KJtJm6ar · .8~têant
Number received permanent housing (includes permanent supportive
housing):

Homeless and At-risk Families
Transition Age Youth
Homeless Individuals
Chronic Homeless Individuals

Number received emergency/transitional housing:
Homeless and At-risk Families
Transition Age Youth
Homeless Individuals
Chronic Homeless Individuals

Number received moving assistance, rental subsidies, and/or eviction
prevention2:

Homeless and At-risk Families
Transition Age Youth
Homeless Individuals
Chronic Homeless Individuals

1,343 66%
377 18%
181 9%
133 7%

436 26%
165 10%
977 58%
110 6%

Number received income or other benefits for housing or basic life
needs:

General Relief (Food Stamps and GR only)
Section 8 and Shelter Plus Care
Medi-Cal/Medicare
SSI/SSDI

Number received supportive health and human services:
Case management
Life skils
Transportation
Food vouchers
Health care
Mental health care

Amount of funding released to cities and communities to develop
housing and enhanced supportive services.

54%
9%

35%
2%

2,009 75%
129 6%
74 2%
48 2%

2,257 46%
676 14%
615 13%
414 8%
183 4%
142 3%

$72,909,223

i Numbers include Housing Locators and Housing Specialists programs funded by DPSS and DMH respectively.
2 Participants may receive more than one service.
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One of over 10,000 individuals touched by HPI reflects the sentiment of many, "I would like
to thank you all for having given me another chance to get myself and my life back
together."

- Co-Occurring Disorder Court Program participant

Recommendations

During FY 2007-08, the HPI offered hope to many homeless and at-risk individuals and
families living in Los Angeles County. As we apply lessons learned to inform future
planning efforts, we hope to continue to make a greater impact on the lives of many
residents who need the support to achieve and sustain a safe, stable place to live. The
lessons learned make it clear that:

· More linkages between various supportive services, as well as housing, is critical to
create self sustainability for the homeless;

. Greater availability of affordable and subsidized housing would move more homeless
residents into safe housing;

· Information sharing and improved data collection would enable more learning about

clients' needs and program progress; and

. Opportunities for joint problem solving among partners would build on existing strategies

and overcome service delivery barriers.

The CEO wil continue to develop public private partnerships with cities and communities
throughout the County to create regional solutions to address and end homelessness. To
illustrate, in December 2007, we received approval from your Board to change the name of
the HPI Stabilization Centers to Homeless Services/Centers. This action redefines the use
of the funding to implement programs and services across the County that may have been
part of the former Stabilization Center model and more effectively responds to the unique
homeless service needs of communities across the region.

In summary, to ensure the greatest return on the County's investment, the CEO holds
monthly Board briefings and homeless coordination meetings that include staff from Board
offices, County Departments, LAHSA, CDC, and the City of Los Angeles to provide updates
on the HPI budget and programs. The forum is an opportunity to discuss various homeless
issues. These monthly meetings are chaired by Deputy Chief Executive Officer,
Miguel Santana and his staff. Each of these efforts and your Board's continued investment
wil ensure that the homeless crisis throughout Los Angeles is successfully addressed.



Each Supervisor
August 20, 2008
Page 7

Attachments A and B follow this executive summary:

· HPI Status Report (Attachment A): The FY 2007-08 HPI status report includes
information on program participants, services provided, and associated outcomes.

· Index of Programs (Attachment B): A table presents key performance indicators and
budget information on each program. Following the table, each program's performance
measures are included along with a description of successes, challenges, action plans,
and client success stories.

This HPI report provides information about the progress of your Board's investment to

decrease homelessness and inform future planning efforts. If you have any questions,
please contact me or your staff may contact Garrison Smith at (213) 974-4673, or via e-mail
at qsmith(Cceo.lacountV.qov.

WTF:MS:KH
GS:VKD:an

Attachments (2)

c: Sheriff's Department

Department of Children and Family Services
Department of Community Development Commission
Department of Health Services
Department of Mental Health
Probation Department
Department of Public Defender
Department of Public Health
Department of Public Social Services
City of Santa Monica
Los Angeles Homeless Services Authority
Public Counsel
Skid Row Housing Trust

Los Angeles County Homeless Prevention Initiative Status Report
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Attachment A

HOMELESS PREVENTION INITIATIVE (HPI) STATUS REPORT - FY 2007-08

I. INTRODUCTION

In accordance with your Board's direction on April 4, 2006, this report provides a status update
on the implementation of the 20 programs included in the Los Angeles County Homeless
Prevention Initiative (HPI) during January-June of FY 2007-08. During the previous reporting
period, 11 programs had been implemented. The Chief Executive Office (CEO) continues to
implement specific key HPI programs in participation with the Community Development
Commission (CDC), the Departments of Children and Family Services (DCFS), Health Services
(DHS), Public Health (DPH), Mental Health (DMH), Public Social Services (DPSS), Probation,
Public Defender, and the Sheriff. Representatives from these County agencies and
departments comprise the County HPI Team (Team). The Team meets monthly to ensure
consistent communication and integration of services across County departments and to
facilitate successful implementation of HPI programs serving the County's homeless population.

The ultimate goal of HPI is to help individuals and familes achieve housing stabilty and greater
self-sufficiency. As the HPI Logic Model below shows, the HPI investment is expected to
enhance coordination of various housing and supportive services for the homeless and at-risk
population. As a result, more individuals and familes will have access to integrated services.

Homeless Prevention Initiative (HPI) Logic Model

Goal: As individuals and familes achieve housing stabilty and optimal health, social, and
economic outcomes, they wil transition into society more empowered and self-sufficient.
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II. PARTICIPANTS

Attachment A

During FY 2007-08, 18 of 20 implemented HPI programs3 directly served the homeless and at-
risk homeless population in County. While several programs served more than one homeless
population, the majority of participants in each program corresponded to one of five categories:
homeless individuals (seven programs), chronic homeless individuals (four programs), transition
age youth (two programs), homeless familes (three ,programs), and at-risk familes (two
programs). A summary table of all HPI programs is on page 15 (Appendix B).

Over the past year, Table 1 shows HPI touched the lives of 10,397 individuals and 5,950
familes.4 Fift-five percent were homeless individuals, 37 percent were familes, seven percent
were transition age youth, and one percent was chronic homeless. Twenty-four percent of the
total homeless population lives in familes,S and they made up 37 percent of all HPI participants.
Of these HPI familes, 58 percent were homeless, and 42 percent were at-risk of becoming
homeless. While approximately one-third of the homeless in the County are chronically
homeless,6 these individuals made up one percent of all HPI participants.

Table 1: Number of Contacts by Participant Category
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Homeless Individuals 4,108 9,042 55%
Chronic Homeless Individuals 154 234 1%
Transition Age Youth 673 1,121 7%

Homeiess Families 1,760 3,463 21%
At-Risk Homeless Families 1,294 2,487 16%

Chart A: FY 2007-08 Estimated Actual Expenditures

. Chronic Homeless Individuals

. Homeless Families

. Homeless Individuals

æTransition Age Youth

33%
$10.28 m

Total FY 2007-08
expected actual
expenditures for these
18 HPI programs was

$13,923,623. Often
requiring more
intensive services,
.chronic homeless
individuals received 28
percent of FY 2007-08
estimated actual
expenditures. Chart A
álso shows 33 percent
of expenditures were

allocated for homeless
individuals, followed by
29 percent for families,
and 1 0 percent for
transition age youth.

3 Housing Locators and Housing Specialists programs are included, but these programs are funded by CalWORKs

Single Allocation and DMH Mental Health Services Act (MHSA) respectively.
4 Note most programs provided an unduplicated participant number; however, four programs included a duplicated

participant count. Housing Locators/Housing Specialists are included in total participant count, however not in HPI
funding.

5 LAHSA 2007 Greater Los Angeles Homeless Count.
6 Ibid.
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Participant Characteristics

Attachment A

With the new reporting format for HPI, eight programs provided demographic information for
program participants. Demographic information for FY 2007-08 included gender, age, and

race/ethnicity of participants. The next quarterly report wil include demographic information
from participants of additional and newly implemented HPI programs.

Gender
While the majority of the homeless population in Los Angeles County consists of adult men,? of
the 1,105 participants whose gender was provided, 60 percent (909) were female, 40 percent
(604) were male, and two were transgender.

Age
Compared to an average age of
45 years for homeless individuals
in the County, the HPI population

includes a greater proportion of
children and youth. While
children less than 18 years of age
make up about 15 percent of the
total homeless population, of HPI
participants whose age was
provided, 53 percent were
children less than 15 years of age.
Twenty-four percent of
participants were between the
ages of 25-49, followed by 16
percent between 16-24 years and
seven percent 50 years of age
and older.

Race/Ethnicity
Sixty-two percent of HPI
participants were African
American, which is a slightly
greater proportion than that of the
total homeless population.
Twenty-one percent of HPI
participants were Hispanic, and
14 percent were Caucasian, both
groups slightly less represented
in comparison to the total
homeless population. The
remaining three percent included

Asian/Pacific Islander, Native

American, and other racial/ethnic
groups.

Chart 1: Age of HPI Participants (n=1,949)
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1,031

Chart 2: RacelEthnicity of HPI Participants (n=1,550)
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7 LAHSA 2007 Greater Los Angeles Homeless Count.
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II. HPI SERVICE COMPONENTS

During FY 2007-08, HPI provided participants with services in four core areas:
.1) Housing/Housing Assistance, 2) Employment/Education, 3) Benefits Advocacy and
Enrollment, and 4) Supportive Services. Programs were requested to provide information on
services that were directly provided to clients. Referrals for services were to be included, if
follow-up was made to verify participants received services.

Housing/Housing Assistance

Seventeen programs provided housing assistance through moving assistance, eviction
prevention, and rental subsidies. During the past year, a total of 7,614 participants received
housing assistance to secure permanent housing. Table 2 shows 54 percent of participants
who obtained housing assistance were familes, 37 percent were individuals, and nine percent
were transition age youth. In addition, 2,034 participants received permanent housing with 66
percent being familes, 18 percent transition age youth, and 16 percent individuals. Chart 3
shows the total number of participants who received housing assistance and housing.

Table 2: Housing Emergency! PermanentFY 2007-08 Assistance Transitional Housing
Homeless Individuals 2,659 35% 977 58% 181 9%
Chronic Homeless Individuals 153 2% 110 6% 133 7%

Transition Age Youth 671 " 9% 165 10% 377 18%
Homeless & At-risk 4,131 54% 436 26% 1,343 66%
Familes
Total 7,614 100% 1,688 100% 2,034 100%

Chart 3: HPI Participants Receiving Housing/Housing Assistance

'J
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The HPI Report Form requested additional information on transitional/emergency housing. Nine
programs placed participants into transitional or emergency housing, and five programs placed
271 participants into permanent housing upon exiting transitional or emergency housing.
Participants in these five programs spent an average of 77 days in temporary housing. prior to
permanent housing. Participant's stay in temporary housing ranged from 4-196 days.

Employment/Education Services and Support

During FY 2007-08, four HPI programs reported a total of 75 program participants received job
and/or education related supports (Table 3). These programs served transition age youth,
chronic homeless individuals and familes on Skid Row, and participants with co-occurring
disorders. Fifty-nine percent of these participants received job training, referrals, or related
resources. Due to the new reporting format, data collection for job and education related
services may show fewer linkages than actually occurred. Knowing that 90 percent of the
homeless in Los Angeles are unemployed,8 providing them with the support to overcome
barriers in obtaining and maintaining employment wil assist them in attaining greater self-
sufficiency.

Table 3: Jobs/Education Quarter (January - June 2008) FY 2007-08
Job training/referrals/resources

Education (course, class, books)

Job placement (employment)

Total number of services provided:

31

18

6

55

44

21

10

75

Benefits Advocacy and Enrollment Assistance

For participants who entered programs in need of specific public benefits, six HPI programs
reported enrolling homeless individuals and families. These programs served homeless
individuals and the chronically homeless. Table 4 shows that during FY 20,07-08, 2,009
homeless individuals were enrolled into General Relief, which consisted of 75 percent of all
benefit enrollments. Six percent (129) of participants received Section 8 and Shelter Plus Care
to secure permanent housing. Five percent (122) of participants were enrolled into Medi-
Cal/Medicare or Supplemental Security/Disability Income (SSI/SSDI).

Table 4: Senefits Quarter (January - June 2008) FY 2007-08
General Relief (& Food Stamps)

General Relief only

Section 8

Medi-Cal or Medicare

SSI/SSDI

Food Stamps only

Shelter Plus Care
CalWORKs

Veterans
Total number of benefits provided:

678
145

43

41

29

17

33

15

1

1,002

1,755
254

96

74

48

40

33

28

1

2,329

8 Bring L.A. Home: The Campaign to End Homelessness; LAHSA 2005 Homeless Count.
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Supportive Health and Human Services
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Seven programs provided or connected 4,880 participants to a range of supportive health and
human services. These programs served homeless and chronic homeless individuals,
homeless families, and transition age youth. Table 5 shows during FY 2007-08, 46 percent
(2,257) of these HPI participants received case management, which was the most frequently
reported supportive service. Followed by case management, 14 percent (676) acquired life
skils, 13 percent (615) received transportation, and eight percent (414) obtained food vouchers.

It is possible that other programs linked participants to these services. Additional data collection
and reporting of supportive services could show that more individuals and families are receiving
such services, especially those with multiple needs. Knowing that 74 percent of the homeless
population have a physical or mental disabilty, depression, alcohol or drug use, or chronic
health problems,9 linking these individuals and families with health care, mental health care, and
substance abuse treatment is criticaL.

Eight programs provided case management services, and five programs selected the most
intense level of case management. The HPI Report Form asked about the level of case
management provided, with level one assessing the client and level three assisting with
supported referrals and counseling.1O Hours provided to each participant per month ranged
from 1-600 hours (average of 90 hours) with an average caseload of 23 cases per case

manager.

Table 5: Supportive Services Quarter (January - June 2008) FY 2007-08
Case management

Life skils

. Transportation

Food vouchers
Alternative court

Health care

Mental health care

Substance abuse treatment (outpatient)

Clothing/hygiene

Social/community activity

Recuperative care

Substance abuse treatment (residential)

Legal services

Detox

Total number of services provided to participants:

1,287

461

311

238

232

120

103

69

47

48

45

14

15

5

2,995

2,257

676

615

414

i¡ 286

183

142

89

80

51

45

22

15

5

4,880

9 LAHSA 2007 Greater Los Angeles Homeless Count.
10 Post P A. Developing Outcome Measures to Evaluate Health Care for the Homeless Services. National Health

Care for the Homeless CounciL. May 2005.



Page 7 Attachment A

iv. LONGER-TERM OUTCOMES

The HPI Report Form requested for programs to report on three outcome areas for participants
receiving services for six months or longer. The three outcome areas were: 1) housing stability,
2) education and employment status, and 3) health and well-being. Four programs reported on
housing stability and education/employment status, and two of these programs that served
chronic homeless individuals reported on participants' health and well-being. As additional
programs follow up with clients in the future, more information on longer-term outcomes may be
collected. By following up and collecting data on participants, a better understanding of the
impact of HPI on achieving housing stability and overall well-being could be gained. Table 6
shows participant outcomes for four programs in each of the three outcome categories.
Highlights of these outcomes include:

. Housing Stabilty: A total of 271 participants continued to live in permanent housing

and/or receive rental subsidy.

. Employment/Education: A total of 114 participants maintained employment and 47

became employed.

· Health and Well-Being: Of participants continuing to receive services for six months or
more, 37 reunited with their families, 80 continued to receive case management, and 98
continued to receive health care.

Table 6: Outcome Category FY 2007-08
~J~'0 r'-ø Ð 'm~l'tM ID~~i~:fl~:~~;~\,~ ~~4 l~,,~,ttii~;,*¿,,~.~tr£~~1.~~L;i' x~
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Continuing to Live in Housing (permanent)

Receiving Rental Subsidy

168

103

Obtained emplôyment

Maintained employment

Enrolled in educational program, school

Received high school diploma/GED

47 "\
114

30

1

Case management

Health care/medical
. Good or improved physical health status

Mental health/counseling

. Good or improved mental health status

Substance abuse treatment (outpatient)

Substance abuse treatment (residential)

· No drug use
Reunited with family

80

98
66

49

37

39

3

15

37
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V. QUALITATIVE INFORMATION (NARRATIVE)

Program Successes, Challenges, and Action Plans

The HPI Report Form requested information from County Departments about each program's
successes, challenges, and action plans for FY 2007-08. As discussed in the executive
summary, a review of the narrative section of this report identified four common themes in
implementing strategies to decrease and prevent homelessness. The complete narrative
section of each program is included in Attachment B, and a more detailed discussion can be
found in the executive summary of this report. Specific examples on collaborative partnerships,
innovative processes, outreach strategies, and leveraging funds are highlighted:

Develop and strengthen collaborative partnerships between County departments and
community-based agencies to ensure a seamless and integrated service system.

· The Santa Monica Homeless Community Court assisted 85 program participants with
taking steps towards improving their lives, and the Court dismissed citations or warrants
for 39 Court clients upon program completion. Through the Court's partnership with
Edelman Mental Health Center, the program eliminated barriers for clients to access
pharmacies and psychiatric care.

· As of June 30, 2008, the Skid Row Familes Demonstration Project had relocated 192

familes from Skid Row to permanent housing. Approximately 60 families have either
refused mental health treatment and/or referrals for interventions, and this presents a
challenge in facilitating successful relocation of familes into permanent housing.
Currently, the demonstration project is focusing on a more structured relationship with
DMH to provide additional support to case managers working with familes once they are
placed into permanent housing.

Support processes that promote information sharing between service providers to better.
meet clients' housing and service needs.

· During the first six months of 2008, Project 50 moved 35 of the most vulnerable chronic
homeless from Skid Row into permanent housing. Led by the CEO and DPH, a
multidisciplinary team of five County departments, Skid Row Housing Trust with
assistance from our consultant Common Ground, and LAHSA designed procedures and
protocols to locate Project 50 participants, guide integrated case management, and build
client relationships. Members of the Integrated Supportive Services Team (ISST) work
together with each client to identify and take necessary steps to complete housing
applications and coordinate comprehensive services for clients. The innovative

approach has removed barriers in reaching this chronically homeless population. As a
result of Project 50, a new client-centered system has been developed to assist the most
vulnerable, chronic homeless individuals in attaining permanent housing.

· Over the past year, the Los Angeles County Housing Resource Center (LACHRC)
reported over 1 .4 million housing searches were conducted on this website as well as an
estimated $18,000 in cost savings due to the accelerated lease-up of vacant Section 8
units from three months to a few days. In addition, 3,277 landlords have registered
properties on the website, and LACHRC is expanding its marketing efforts to landlords.
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· Similarly, DMH's Housing Specialists program conducts outreach and education with

landlords to increase housing options for the homeless and at-risk population. In
addition, the Santa Monica Homeless Community Court works to encourage landlord
participation by working with partners to expedite the housing application process.

Expand outreach and education efforts to provide specialized supportive services and
housing to more homeless and at-risk individuals and familes.

· To identify new participants, the DHS Access to Housing for Health (AHH) program
conducts outreach by holding in-service trainings at various shelters, attending weekly
meetings at DHS hospitals, and connecting with the JWCH Recuperative Care program.
As a result of these efforts, four families and 39 individuals were placed into
permanent housing over the past fiscal year. Twelve individuals have reached their
one year anniversary in permanent housing since enrolling in AHH. Their inpatient
hospitalizations and ER visits have decreased by 95 and 87 percent, respectively.

· From January through June 2008, DMH staff from the Co-Occurring Disorders Court
(CODC) program attended several Public Defender staff meetings to inform them about
program requirements and benefits. While the program only enrolled 17 percent of 289
individuals who were referred due to a lack of quality referrals, CO DC is working to
maintain full enrollment capacity by directly outreaching to attorneys. To increase the
number of referrals from attorneys, program staff will be partnering with court located
Sheriff's deputie$ to identify individuals: who are housed in correctional facilty mental
health housing. By identifying individuals suffering from mental ilness, CO DC staff will
approach attorneys proactively and discuss the possibility of a treatment program and its
potential benefits for their clients.

Leverage funding to expand access to housing and services for more homeless and at-
risk individuals and familes.

t'",.

· With extensive housing and service needs of the homeless population in the County,
bringing together resources will maximize the effectiveness of various service delivery
strategies. For instance, the Los Angeles County Housing Resource Center (LACHRC)
successfully leveraged a total of $382,000 of HPI and CDC funding with approximately
$240,000 from the Kaiser Foundation Hospitals. The additional funding will be used to
develop an on-line registration system for recuperative care beds in Skid Rowand Bell
Shelter.

· The RFP process for the City and Community Capital Program (CCP) has allocated $32
milion for community-based organizations that plan to collaborate and leverage
resources for the homeless and at-risk population. A total of 21 programs will be
expanding coordination of services with other community-based agencies. The CCP
program wil enhance systems building within communities and better coordinate
services for the homeless population.

Client Success Stories

Client success stories were also requested from each program. All stories are organized by
program in Attachment B. The stories ilustrate the impact HPI has made on many lives, as
shown through the words of participants and providers.
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"I would like to thank you all for having given me another chance to get myself and my life back
together." - Co-Occurring Disorder Court Program participant

Edward was usually found intoxicated, unable to control body functions, and in the halls. Living
at the hotel, he was at risk. Through relationships with the program's team, especially with the
Chemical Dependency counselor, he entered detox. One time, Edward disappeared and
returned several days later to complete the treatment, and then returned home sober. He
started new medication and lost his desire to get intoxicated. Although he experienced 2-3
short relapses, Edward is now an inspiration to others, showing off his new prescription glasses
and says he can now see well for the first time in years. - Project 50 provider

One of the Probation's Transition to Permanency (TPP) Project's first clients was referred by his
Probation Officer, who heard about the program through the outreach efforts of the housing
projects coordinators. He moved into his apartment on June 30, 2007 and maintained residence
for a complete year. While he was in the program, he received rental assistance, maintained a
job, and successfully provided housing for his 5 month-old daughter and her mother. He has
earned his GED and worked a few jobs since receiving housing through TPP. Currently, he has
been working for the Aquarium of the Pacific since October of 2007 and maintains his housingwithout further assistance. - TPP provider
VI. RECOMMENDATIONS

i. During FY 2007-08, the HPI offered hope to many homeless and at-risk individuals and familes
living in Los Angeles County. As we apply lessons learned to inform future planning efforts, we
hope to continue to make a greater impact on the lives of many residents who need the support
to achieve and sustain a safe, stable place to live. The lessons learned make it clear that:

· More linkages between various supportive services as well as housing is critical to
create self sustainaqility for the homeless;

· Greater availabilty of affordable and subsidized housing would move more homeless
residents into safe housing;

· Information sharing and improved data collection would enable more learning about

clients' needs and program progress; and

· Opportunities for joint problem solving among partners would build on existing strategies
and overcome service delivery barriers.

In summary, the CEO will continue to develop public private partnerships with cities and
communities throughout the County to create regional solutions to address and end
homelessness. To ensure the greatest return on the County's investment, the CEO holds
monthly Board briefings and homeless coordination meetings that include staff from Board
offices, County Departments, LAHSA, CDC, and the City of Los Angeles to provide updates on
the HPI budget and programs. The forum is an opportunity to discuss various homeless issues.
These monthly meetings are chaired by Deputy Chief Executive Officer, Miguel Santana and his
staff. Each of these efforts and your Board's continued investment will ensure that the initiative
to end the homeless crisis throughout Los Angeles is successfuL.
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Homeless Prev~~tion Initiative (HPI) Programs

1. Emergency Assistance to Prevent Eviction for CalWORKs Non- 2¡408 faiJiles receive eviction prevention to prevent
2,079 One-Time $3.300,000Welfare-to-Work Homeless Familes hçtTelessnëSs. .

2. Moving Assistance for CalWORKs and Non-CaIWORKs Homeless 1,486 familes rec~ived moving assistance and permanent 1,305
One-Time $2,400,000Families housin . 450

3. Rental Subsidy for CalWORKs and Non-CaIWORKs Homeless 79 families received rental subsidies to prevent
1,475 One-Time $500,000Familes homelessnass.

4. Housing Locators 363 families placed into permanent housing. n/a DPSS $3,000,000

5. Skid Row Families Demonstration Project 123 families have. been placed into permanent housing. Board
$9,212,000oved

6. Moving Assistance/Rental Subsidies for TAY - DCFS 196 T A Y received rental subsidies. $1,750,000

7. Moving Assistance/Rental Subsidies for T A Y - Probation $1,750,000

8. Access to Housing for Health (AHH) 43 clients placed into permanent housing.
115 cap Board

$1,500,00095% decrease in hos italizations; 87% in ER visits. A roved
9. Co-Occurring Disorders Court 47 partic,ipants placi:d into permanent housing. n1a

Ongoing
$200,000HPI

10. DPSS General Relief Housing Subsidy & Case Management Project 1.;.S35 homeless GR participants received rental subsidies. 900 time Ongoing
$4,052,000HPI

11. DPSS-DHS Homeless Release Project 240 poteÌitiaíìy hÒileless individuals received benefits. n/a Ongoing
$588,000HPI

12. DPSS-Sheriff's Homeless Release Project 1 ;760 individuals received benefits. n/a Ongoing
$748,000HPI

13. Homeless Recuperative Care Beds (DHS) 4~;patie.nts adrnitteçl to recuperative care beds. 490/2yr One-Time $2,489,000

14. Housing Specialists (most clients are individuals) 93 placed into permanent housing. n1a
DMH

$923,000MHSA

15. Los Angeles County Homeless Court Program 126 individuals with citations or warrants dismissed. n/a Ongoing
$379,000HPI

16. Moving Assistance for Single Adults in Emergencyffransitional 63 singli3' adults received moving assistance to prevent until
One-Time $1,100,000Shelter or Similar Temporary Group Living Program homelessness. 2,000

17. Project 50 35. chronic homeless individuals placed into permanent
50 One-Time $3,600,000housin :

18. Santa Monica Homeless Community Court 39. ind.ividuais wit.h citations or warrants dismissed. Board
$540,000A roved

19. Los Angeles County Housing Resource Center Over 1.4 millon housing searches conducted in first year. n/a Ongoing
$202,000HPI

20. Pre-Development Revolving Loan Fund 7 pätential projects to be funded with the LACHIF n/a One-Time $20,000,000
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Homeless Prevention, Initiative (HPI) Programs
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Program to be Implemented FY 2007-08 Indicator Target Funding Budget

City and Community Programs (CDC) $11.6mêspital development/housing units Individuals, One-Time $32,000,000$20,6 rnCity Community ProQrams Familes
- ._. . .. Individuals

Jail In-Reach Program
400/2 vr One-Time $1,500,000

Long Beach Veterans
- 250 Ongoing

$500,000Individuals HPI

SSI and Other Benefits Advocacy Program -
Individuals One-Time -.'

Total $92,233,000

,

City and Community Program (CCP) Funds Service ($) Capital ($)

A Community of Friends - Permanent Supportive Housing Program $1,800,000
Beyond Shelter Housing Dev. Corp. - Mason Court Apartments $680,872
Catalyst Foundation for AIDS Awareness and Care - Expansional Supportive Services Antelope Valley 1,800,000
Century Vilages at Cabrilo, Inc. - Family Shelter EHAP I & II '. .: ;.1.' , , 1,900,000
City of Pasadena - Nehemiah Court Apartments 102,685 858,587
City of Pomona - Community Engagement & Regional Capacity Building ,

913,975
City of Pomona - Integrated Housing & Outreach Program 1,239,276
CLARE Foundation, Inc. - 844 Pico Blvd., Women's Recovery Center

.., ',,:,: . 2,050,000
Cloudbreak Compton LLC - Compton Vets Services Center "

322,493 1,381,086
Homes for Life Foundation - HFL Van owen 

:"". 369,155 369,155
Nat" Mental Health Assoc. of Greater L.A. - Self Sufficiency Project for Horn~la~s;Adqltsa,ngTAYAntelope Valley 900,000
Nat'l Mental Health Assoc. of Greater L.A. - Self Sufficiency Project for Homeless Adults and TAY Long Beach 1,340,047
Ocean Park Community Center (OPCC) - HEARTH 1,200,000
Skid Row Housing Trust - Skid Row Collaborative 2 (SRC2) 1,800,000
So. California Housing Development Corp. of L.A. - 105tn and Normandie . 200,000 600,000
So. California Alcohol & Drug Programs, Inc. - Homeless Co-Occurring DisordersProgram 1,679,472
Special Services for Groups (SSG) - SPA 6 Community Coordinated Homeless'Services Program 1,800,000
The Salvation Army - Bell Shelter Step Up Program 500,000
Union Rescue Mission - Hope Gardens Family Center 756,580 646,489

1,096,930
Volunteers of America of Los Angeles - Strengthening Familes ;,:' 1,000,000
Women's and Children's Crisis Shelter

'. """-':'--', .,-' .' ...)l 300,000.,
Total for Service and Capital

~ .
\, $18,620,613 $8,986,189

Grand Total for CCP $27,606,802
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For this status report, unless specified: Quarter refers to January - March 2008 and April- June
2008. Fiscal Year refers to July 1, 2007 - June 30, 2008.

I. PROGRAMS FOR FAMILIES

1, 2, and 3) DPSS Programs: Moving Assistance, Eviction Prevention, and Rental Subsidy

Goal: Assist familes to move into and/or secure permanent housing.
Budget: (One-Time Funding)

Original FY 2007-08 FY 2008-09 Total
1) Emergency Assistance to Prevent Eviction for

CalWORKs Non-Welfare-to-Work Homeless $1,300,000 $400,000 $1,600,000 $3,300,000Families

2) Moving Assistance for CalWORKs Non- Welfare-
to-Work and Non-CaIWORKs Homeless Families $1,300,000 $1,100,000 $2,400,000

3) Rental SubSidy for CalWORKs and Non-
$500,000 $500,000CalWORKs Homeless Familes

Table A.1: DPSS Services for Familes by Program
FY 2007-08~ ~~~f~
1) Emergency Assistance to Prevent Eviction for

CalWORKs Non-Welfare-to-Work Homeless Familes
1,242 received eviction
prevention.

2,408 received evictionprevention. ,,c
2) Moving Assistancefor CalWORKs Non- Welfare-to-
'. Work and Non-CaIWORKs Homeless Families"

.;

. 780 received moving'
assistance and permaiÍèrithousing.tP
52 received rental.....

f5ubsidiesfor permanent
'h~uSing.

. 1,486 received moving
assistance and permanent
housing.

..
· ..... !3) Rental SubSid'ff()ri\CaIWORKs and Non-CaIWORKs
:,:': Homeless 'F~'rlilies, ",

'79 received rental

. subsidies for pernianent
housing. .

1) Emergency Assistance to Prevent Eviction for
CalWORKs Non-Welfare-to-Work Homeless 1,854 3,660 1,242 2,408 $568 $589
Familes

2) Moving Assistance for CalWORKs Non- Welfare-
to-Work and Non-CaIWORKs Homeless Families 1,189 2,291 780 1,486 $623 $629

3) Rental Subsidy for CalWORKs and Non-
CalWORKs Homeless Familes 52 81 52 79 $340 $150

For the quarters and fiscal year, programs reported an average of three business days to approve an
application.

1) Moving Assistance (MA) for CalWORKs Non-Welfare-to-Work and Non-CaIWORKs Homeless
Familes

Successes: From the total number (780) of families receiving MA benefits for the reported quarter, a total
of five families received assistance through MA for Non-CaIWORKs familes. From the total (1,486),
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number of familes receiving MA benefits for the reported FY, a total of six families received MA for non-
CalWORKs familes. An increase in referrals during the last two quarters was due to a community
information drive and visits to emergency/transitional shelters by the outreach team.

Challenqes: Upon implementation, DPSS projected 450 non-CW familes would be served by the MA for
Non-CaIWORKs Program; for the reported FY, only six familes have received assistance through the
program. According to feedback received from the shelters, the program is not being utilized, due to
familes not meeting the eligibilty criteria, such as income limits. Additionally, some familes are
undocumented and do not want to jeopardize their ability to obtain legal residency/citizenship. The
number of familes is low, because the vast majority of homeless familes receive CaIWORKs. The
requirement that requestors must be exiting emergency/transitional shelters to be eligible is a major
barrier.

Action Plan: Since the funding approved for CalWORKs and non-CaiWORKs familes is combined, this
low utilzation by non-CaiWORKs families wil enable the approved funding to serve more CalWORKs
familes. Elimination of the requirement that requestors must be exiting emergency/transitional shelters
has been proposed.

Client Success Story: Mr. X had been separated from his family due to homelessness. Mr. X was
connected with services provided by DPSS, through one of the Homeless Fairs. With the assistance of
the Homeless Case Manager (HCM) GAIN Services Supervisor (GSS), the family found permanent
housing, received MA for Non-CaIWORKs families, and reunited and moved into their new home. Mr. X is
very grateful for the assistance he received.

2) Rental Subsidy fqrCalWORKs and Non-CaIWORKs Homeless Familes

. Successes: Out of the total number (52) for the reported quarter, one family received assistance through
the 12-Month R'ental Subsidy Program. Out of the total amount (79), for the reported FY, one' family.
received assistance through the 12-Month RentalSubsidy Program,

, Challenqes:Ul?onimpl13mentation, DPSS projected:the subsidy would benefit 1,475 families..Atotalof 79
. familes' have bènefited from this program for the reported FY and 52 for the reported quarter. Based on
the feedback from the familes, shelter agencies, and HCMs, the families are choosing to apply for
Section 8, instead of the 12-Month Rental Subsidy.

:,..

Action Plan: The maximum subsidy amount has been increased from $300 to $500. Through the
increase, it is anticipated that more families wil be able to benefit from the program. Additionally,

undocumented families do not want to apply for any benefits, because they do not want to impact their
opportunity for legal residency and/or citizenship.

Client Success Storv: Through a Homeless Fair, Mr. X was connected with DPSS Housing Program
Services. Through the assistance of the HCM GSS, Mr. X was able to locate and attain permanent
housing for his family. The family was eligible to receive assistance through the 12-Month Rental Subsidy
Program. Mr. X is very grateful for the services provided by DPSS.

3) Emergency Assistance to Prevent Eviction (EAPE) for CalWORKs Non-Welfare-to-Work
Homeless Familes

Successes: The program has successfully assisted a total of 2,408 familes who were at risk of
homelessness to retain permanent housing and maintain their utilty services. This means fewer familes
on the streets of our County and less familes going without the basic utility service needs such as
electricity, gas, etc.

Client Success StOry: Ms. X fell on to hard times after she lost her job. She was served with an eviction
letter, due to not being able to pay her monthly rent due. With the help of the EAPE, Ms. X was able to
retain permanent housing for herself and her children.
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4) Housing Locators - DPSS

Goal: Assist familes to locate and secure permanent housing.
Budget: $ 3 milion (DPSS CalWORKs funding)

Table A.3: Housing Locators Measures
FY 2007-08~~~~.~""~~'i:~~it~tI~fi;;~~llI;J "",', "", "",., "':." ,: ',' :" ", , .;, ,';'~ìwn:9J0','_ ,., ',. ,;Æ~lJV~IÍ!

'1~h~~1~-~~~' ~ _~¡. ~:t"t.;::::¥:~;~';~' l .'; ~-i'~~i~;~'~ t.t~,~: ~~:.~~~ ~~ ~"~~~~:~:~i t :;i :'~~.~~ ~~!:\(~i~~~~ ~:?~~ ~~~~)t~~:~~~2; 1;~- ~:)~'\~~..~~~t: ~ .~. ;" _-~~ ~--::.(~~_~'~~)3

Homeless Familes

Housing (permanent)

558

174

1,214

363

Number of referrals to Program 558 1,214

120-180Average time to place family (days) 120-180

Successes: Approximately 1,214 homeless familes have been referred to the Housing Locator for the
reported FY. This has resulted in approximately 363 families being placed in permanent housing for the
reported FY.

Challenqes: To increase the number of referrals.

Action Plan:
. Continue to make improvements to the Housing Locator contracts by having monthly meetings of

DPSS Line, Contract and Program managers, with representatives from Del Richardson and
Associates, Inc. (DRA) and Weingart Center Association (WCA). Monthly meetings continue to
be held with the goal of enhancing the program.

. An incident report has been created to identify on a case-by.-câse basis, any deficiencies in the
program. Both DPSS and tiie contractors are addressing'issues in an expedited manner.,:

. 'During the intake process, a form has peen developed to be used by, the Housing Locator to
'identify a family's barriers to pèrmanent housing and facilitatè communication with the Homeless'Cäse Manager. 0'

. DPSS District Offices are closely monitored to ensure use of the allocated number of referral
slots for Housing Locator services.

· Permanent Housing Assistance Services (PHASE) Database: Housing Locators have begun to
review PHASE and annotate their services.

Client Success Story: Ms. Y had no hope of finding affordable permanent housing; however, with the
assistance of the Housing Locator, the family's application for a low-income apartment was approved. Ms.
Y stated that the new apartment is a new beginning for herself and her family.
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5) Skid Row Familes Demonstration Project

Goal: Locate 300 familes outside of Skid Rowand into permanent housing.
Budget: $9,212 milion (Board Approved Funding)

Table A.4 : Skid Row Familes Demonstration Project Participants and Services
FY 2007-08~!\~Ji\lgj¡JJ~Üill& ~:' _

~(m~~~~~~JîE~(~ìl: ,~:!/~, t~: 4~~~\ ,-~ ,/ ~\' ~1~'~;,;':if:~~'¡'_1i:¿f~~~\~T:rr\~~r~'C~~.L;.\ l :'1~~;~: :',; :' , ", -' / ;.,~~.,~~~ \~~~~'l~:l~t~:f
Homeless Familes 300 Moving Assistance
(individuals) 1,084 Housing (emergency)
Female 273 Housing (permanent)
Male 27 Rental subsidy

Hispanic 71 Education
African American 187 Job trainióg/referrals
White 13 Job placement
ASian/Pacific Islander 4
Native American Section 8
Other 25

61 123
98 278
61 1236 14
1 2
15 254 6
22 65

15 and below

16-24
25-49

50+

~, -e,'ils,
Number~f ,famiHes ,enrolled in project

Númber, ÇlÜåmili~srelocated from Skid Row area wi'thin 24 hours',- - -. .. . .
Numberof familes placed into short-term emergency housing
Number of adults received referrals to community-based resources and semrices
Number of children received intervention and services
Number of familes received monitoring/follow up after 6 months case management

Number of families no longer enrolled (termination or dropped out of program)

Number of families received an eviction notice during the last 3 months~~j"-lif~Average length of stay in emergency housing: 65 days
Most frequent destination (permanent housing): 192 families

619

80

295

15

Case management
Life Skills

Mental health/counseling

Transportation
Food vouchers

254

254

17

410

390

~ga ,
300

200

424
51

4

300

420

850

64

50

Case management (levels 2 and 3)
Average number of case management hours for each participant per month:
Total case management hours for all participants during current reporting period:
Number of cases per manager:

16 hours
3,900 hours

25 cases

Additional measures to be provided after close of proqram:
· Gainful Employment - (Number of individuals who obtained employment)
· Access to appropriate and necessary Mental Health or substance abuse treatment -

(Number of individuals who received mental health services, Number of individuals who
received substance abuse treatment)

· Educational stability for children - (Number of children)
· Socialization/recreational stability for children- (Number of children)
· Services to assist domestic violence victims - (Number who received domestic violence

services/counseling)
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Successes: As of June 30, 2008, 192 families have been relocated from Skid Row to permanent housing,
through the utilization of HAC LA Section 8 vouchers, utilzation of shallow subsidies for Fair Market Value
rentals and some subsidized housing, and the placement of some familes into subsidized, service-
enriched, affordable housing complexes owned by Beyond Shelter.

Challenaes: During the second quarter, the issue of undiagnosed and/or untreated mental health

conditions remains ongoing, with approximately 60 heads-of-households either refusing treatment and/or
referrals for interventions. As a result, Demonstration Project case managers deal on a regular basis with
clients who demonstrate erratic and hostile behaviors, emotional outbursts, lack of motivation, and
sometimes serious hygiene issues. Children in these familes are often at high risk.

Action plan: Future efforts to create a more structured relationship between DMH and Beyond Shelter
would provide much needed support to case managers attempting to assist familes with ongoing crises in
their lives. This support would also help faciliate the successful relocation of these familes into
permanent housing. Most importantly, a more structured collaborative effort with DMH would provide vital
support for these familes once they are in permanent housing, while also addressing their mental health
issues from a stable housing base. '

Client Success StOry: When contacted by the Los Angeles Police Department (LAPD) that his son's
mother, who is mentally il, had abandoned their 6-year-old autistic son with a friend in the Skid Row area,
he tried to bring the boy to live with him. However, the girlfriend refused to allow the son in the house,
and, as a result, father and son both became homeless. Leonard exhausted their 14-day homeless
assistance motel voucher through CalWORKs and then went to a Volunteers of America (VOA) shelter for
several months. Leonard's son has been diagnosed with both autism and learning disabilities. Although
Leonard was given various services at VOA, there was no "exit plann and the money he had saved was
inadequate to find permanent housing. Th~ father's savings were eventually spent on motels until the
family was placed in LAHSA's Emergency Shelter Services (ESS) 120 day program. At the end of their
staý, they were referred to PATH for four months otemergencyshelter. When that time was exhausted,
thetämily was fÓrced to return to Skid Rowand sought assistance from the Midnight Mission. From there,
they were referred by .the Skid Row Assessment Team to Beyond Shelter for enrollment into the
Demonstration Project. Beyond Shelter assisted Leonard and his 'son with a move to a motel outside ot
Skid Rowand then into a studio master-leased apartment. The assigned case manager began working
closely with Leonard on a permanent housing plan, which included applying for a Section 8 voucher.
Meanwhile, Leonard worked with the DPSS GAIN program to complete janitorial training and is now
employed at his son's current schooL. Leonard continues to focus his attention on helping to provide the
best environment and treatment for his son and is actively receptive to the continued involvement of his
Beyond Shelter case manager.
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II. PROGRAMS FOR TRANSITION AGE YOUTH

6 and 7) Moving Assistance for Transition Age Youth

Goal: Assist transition age youth to move into and secure permanent housing.
Budget: $3.5 milion (One-Time Funding)

Table B.1: Moving Assistance for Transition Age Youth Participants
FY 2007-08êYr~~_~??7:'1~~r~~~~~ .~~~~ "ý\~:~;~:g~i \~, 7,.'~" . 4 ,'~ ,-' /;::~'f~~?;í'1::r~\::~::V,~:':~:;H2~t;'i/iXni~;,ie' ll ~'" ,~~'~" L. ~,¥.~

,l'--"'~' Jr '" -' - ~~"0 ":r-~"R i:~;G~i.f;, Y.:f~l~_..f! ."""'tlrr4;;"';- ~ "'i;''...- ¡,,, ~t'.t.f' ~,"t'""' :¡ c0 "1 ~ ,.. tI L l¥.. ~ 0 0 .. :_~~~~:i~\::£-..t"1r':1!:;:~~.tt:¡L~)t :_ ¡,;§t'~~"\:~~,l~:'~~ i~ l' __n\ 'r.!::'':~!.r B .~ ':i.ft
C" _,,- ,~ ""~C~"~"1ii.'1h"';;"!' "'~¡¡ - ,",;¡4i~',i"~l~''''''l¡~'X~J,i'~'''l'~''-~~+':W;;miaA7~'-J~i;t~
i~ Ol O. d .. 0' - r~E~~L?~0ffY,1ïy::\~-~i~:~ft ß.:.,. __ ;.~;'.~~,i~l~~i ~~~_~~~~;:~i£~t~tt~~~~:.i."?~:t~"?1ih:£~~t~?1~1'§':~¿ir¥~~:tP;~r.1,~~,:'t::.:1~~"'~kdfg""I~-"4.~ifš;;

Transition Age Youth *761 (100%) 119 203 425 558
Female 492 (65%) 52 89 299 403
Male 271 (35%) 67 114 108 157

Hispanic 174 (19%) 26 47 91 127
African American 631 (71%) 86 247 285 384
White 76 (8%) 7 8 23 68
ASian/Pacific Islander 14 (2%) 1 8 13
Native American/Other

16-24 615(98%) 203 412
25-49 13 2% 13

*Unduplicated number of participants: 399 (203 Probation + 196 DCFS).

Table B.2: Moving Assistance for Transition Age Youth Services
FY 2007-08';¡M\iìtfj1:i~~~~~~--~~~,~~, _"_,__,,,"~,',

~~1¡\~~~Lfu.b'~;~~.J~i. ~'~:.k' f'~=M ,1'\, ~ ld;;1~L~~r\'-~FJ-' ry i H j ¡ J, *'~~ "" ; ")Æ_~(~1~4f!ifw-"lbÍ~~lM,:JJV~,;;' '1' ,N "'~i)~"s"",;;.. A 'if~ l'i~~ ~\ Ð. rÇ' " ~t ' ',,,' 1'~~~ ""~\i" ~l :"i1;,)i~~J'~~:i~, k' "~(~t-~Jrg0 :::t1ilit;,,~ ~31.l':'~r,,'~t,d - ,:~~t-t;Y,,~\7f.;ri8' ~ ~ ~-', "~~ ':.. : ,:::;~'-,,~ i _~'7l~~:,""."Ç "' ;; ,. ~ir~: ~f~~~;~~ ~ E: , ~u.'.J"~£ ~l tl4;~_'
t';Ùi:l'v\'.:.~,.I:.:-:"'"'¿i il¡git~r,i)..~J'Q'li.It:in~'l~.t-;, j/" .¿"."':.~.!'ì,--~44t~",4i~",,,tÙS(~.~. 'E,t~" ~ ~l"t""'. ';~(d ~~.;~,~ ).1:/-;0':' ~~~ ~.f,-'
Moving Assistance

, Rental Subsidy
,Housing.(perrnanent)

257
,399
318

89
199
110

121
203
185

94
123

94

,,133
19q
133

Any supportive 45 101 64 64Jr service+ 165
Education 10 10 10
Job training, referrals 4 4 4
Job placement 81 43 81

Case management 196 196 196
Life skills 8 8 8
Mental health 1 1 1
Transportation 17 17 17
Food vouchers c10thin 24 24 24

+Probation does not break down supportive service by type, except for job placement.

Table B.3: Longer-term Outcomes for Transition Age Youth
(6 or more months), FY 2007-08~, æ'~-t ""-':?i "".' J¡."'~." '''~',.:t,~, "".'",T,_ .~' I.... \"\- "t~. V"" ._..,~"".- ~f'"''~''.... "i!-"ct æi\L~'''-''''~

".' ,§J;¡,¡ ;4-¡f:"~~"g".Íi&i;M:1'Ìš~~;~._*",.¡':\;;'?"tr~~;2;~.g; i"is;èi.;;f, ~~J't&':i~~rJ¡,~¿::¡;","'¡Ji,,Il'l",f 'r;§;¡ ~~'¿J.¡ ~d~~ !"k,'Z,x¡!f~".;'f-t"4~ ~~ll¡1liJi¡¡Ò;';¡1¡":'%.'::\i""'~~"i¡¡r¿'"".i ni\)~j:t~-'*";.¡"':i:¡ -"-¡", !'+f'~''&:fft£i'J';-Wll;;t-'~''!ä~'' ~ff~!i;;ý(~ ~~,~w,ti~':",r~ ~"" '''.. ~,~~..v.~~'a:,,'I$"'~"qj1tf~q~:;t :i'!,':t'''f ",- ~"- ..f;!~"9S~Jt'W. ""~ ~i so-'h~\.£¡'~:Qh "s~1i':",~¥%:~~l1'¡'~tilt1 '"gl\t¥:!¿:' ~~ 'i- it i~-'~~~~l~1k$~ ID C - R~' :iJt~;¡' J,~ . N1'f-:ijiT'io"r ;$~v~ ~,~âi# ,~~ i!;tt; .. ,. "" ii~~~ '.J;fit~-.,W"" ."I'"~~,m:~ ~,~'~Æ", ~~ '~f"J!t.~:\:iti!'ß\~""""t, iiiå~ _ .t-: ;: ..~')m '¡¡"f.! '~=-""."""""=:;'i ~ ,\
Continuing to live in housing
Obtained employment
Maintained employment
Enrolled in educational program/school
Received high school diploma/GED

**May be less than 6 months

55
43

**67
15

1

51
47

1

45
10



Page 9 Attachment B

Table 8.4: Program Specific Measures for Transition Age Youth
FY 2007-08~¡~~~~
Number of new approvals 167 285

$3,843 $3,815

100% 100%
(of 6) (of 87)

25 54

45 48

n/a n/a

128 205

Average cost per youth

Number of program participants satisfied with
program services

Number of pregnant/parenting youth placed in
permanent housing

50

$2,663

69

28 61

Number exited housing 135 176

Number remaining in permanent housing and
receivin assistance at 6 months

37 37

Probation - Moving Assistance for TA Y

Successes: Transitioning young Probationers from jail, camp, placement, gang related environments
and/or an unstable family situation is difficult. Seventy-eight percent of the young adults placed in housing
through the Transition to Permanency Project (TPP) remain in housing. Given the client population, this is
a higher than expected success rate. The overall recidivism rate for Probation is approximately 30
percent and, to date, the re-offend rate for TPt participants is 10 percent. This appears significant

and it wil be ipteresting to track whether or not this is sustai,ned over the next year.

Challenqes: Keeping track of the youth on à monthly basis continues,to be challenging. Youth,often do
not have a land-line phone and tend to use disposable phones so their contact numbers change
frequently. They are ,not consistent in contacting their housing coordinators monthly and the ,coordinators
use a lot of energy tracking the youth to make sure they are continuing in housing and are not in need of
further services. As seen in the satisfaction survey, six youth were contacted out of a random list of
t~enty youth. Three of the twenty already left housing, three telephone numbers were wrong or
disconnected, and eight participants were not home or did not return the call when a message was left on
their voice maiL.

Action Plan: Staff wil work each month with all clients in the program to encourage housing and
employment stabilty. The program wil continue outreach and collaboration with other County
Departments and community agencies, including landlord recruitment and the development of
relationships with additional employers wiling to hire system involved youth.

Client Success Story: This is the story of one of the first clients to receive assistance from Probation's
TPP. His Probation Officer, hearing about the program through the outreach efforts of the housing project
coordinators, referred him to the TPP program. He moved into his apartment on June 30, 2007. He
maintained his residence for a complete year. He took positive advantage of this rental assistance,
maintained a job and successfully provided housing for his 5-month old daughter and her mother. He
received his GED and worked a few jobs since obtaining housing through TPP. However, he has been on
his current job with the Aquarium of the Pacific since October of 2007. He continues in housing without
further assistance.
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II. PROGRAMS FOR INDIVIDUALS

8) Access to Housing for Health (AHH)

Goal: To provide clients discharged from hospitals with case management, housing location and
supportive services while permanent housing applications are processed.
Budget: $1.5 millon (Board Approved Funding)

Table C.1 : Access to Housing for Health Participants and Services
FY 2007-081'(,1- e l~~'b~¡¡il::~";,i'~~~::~ ::F-i' '":c:'j ~ ~'i'''''i?:~~" K'';?t~~~~", ~,ì1t. ~i"X.._~_~"'- ...~ ~~;.~~?lEb;gl.\-, -z ,i'i:;,..",~b!:~"j~r,,, _i" '. ,~"" -',_""~ .~ 'i; ~_.; ~~A ct",,,,,t,.Y''" ; ~it..u~_¡;

~;;~~;-"'/2:'~~~ '~' ~~fl,- ,,' _ '" \!:'i~,,"':~l~1tW:~$?J.. _iF i ~",Mt ~~~$5EA:¡b~ i ""'-I,t:5r.'=~ '--"';it.,~¿Jtt5'.:. ..::.,:llE~'i ;.1Jt~VÜA~~?:t: ;:'~'-'..t.~,i,'2'l';''ihS; ~~~,t'''~ -"l~~ ~-~~,y.:~ "";£': i;:W",,.~ ";,?fk_

Homeless Individuals 4 Education
Chronic Homeless 9 5 Job training
Homeless Families 4 Job placement
Female 3 26
Male 6 48 General Relief

Food Stamps only
Hispanic 3 20 Medi-Cal/Medicare
African American 2 33 Section 8
White 4 19 SSI/SSDI
Asian/Pacific Islander 1

Native American Case Management

Other Health care

Life Skills

15 and below 7 Mental health/counseling
25-49 27 Substance abuse (outpat.)
50+ 40 Transportation

. I~

'l

2 21 1
2

7 47
1

2 29
20 30
7 23
9 66
9 66
9 66
5 15
4 11
9 66

, Moving Assistance 25 38
Housing"'Cemergency) 9 66
Housing (permanent) 27 43Rental subSidy 25 38wb¥~~~i~~I\lW~~~._='~~-'~.~'~ " . ,.,. ,~'..~¡-l'mJlN~1!~~9.mt~IPÔ\~'~~~~i:~ ~.,._. e. ..~""~Number of referrals 86 353
Number admitted to program (enrolled) 9 66Pending applications 13
Number that did not meet eligibilty criteria 64 244Number of exited clients 8 20
Of the current AHH enrollees, number of inpatient admissions 1 5
Number of ER visits after program enrollment 14 33
Number of new AHH enrollees that have a primary healthcare proVider 9 66~_llsJl~i!\1
Average stay at emergency/transitional housing: 196 days, 42 into

permanent housing

Level 3 Assisted/Supported Referral and Counseling case management services
Average case management hours for each participant per month:
Total case management hours for all participants during current reporting period:
Number of cases per case manager:

4 hours

184 hours

12 cases
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Successes: On May 27, 2008, the
Board of Supervisors voted to Continuing to live in housing
allocate an additional $1.5 million to Receiving rental subSidy

the AHH program to continue
enrollng participants and extend the
program until December 2010. This
reporting period (January 1, 2008
through June 30, 2008) 27
participants moved into permanent
housing through the AHH program;
for a grand total of 42 participants in

permanent housing as of June 30,
2008: 13 - City Section 8, 17 - County Section 8, 7 - County Public Housing, 4 - Skiled Nursing Facilty,
and 1 - Family/Friends.

Table C.2: Longer-term Outcomes 6 mo. 12 mo.
13 of 13

13 of 13

2 of 2

2 of 2

Obtained employment
Maintained employment
Enrolled in educational program

2
2
1

Case management
Health care

Good or improved phYSical health
Substance abuse treatment (outpatient)
Reunited with family

40
40
22 of 27

3
21

12
12
n/a

5

There are 12 individuals that have reached their one year anniversary in permanent housing since

enrolling in AHH. They are either permanently housed in Section 8 (City or County) or in County Public
Housing. They had a combined total of 78 Emergency Department visits during the 12 months prior to
AHH enrollment. Post enrollment, the clients had a combined total of 10 Emergency Department visits,
which is an 87% reduction. These same 12 individuals had a combined total of 18 inpatient
hospitalizations (totaling 127 days) prior to AHH enrollment. These clients had a total of two inpatient
hospitalizations post AHH enrollment (totaling six days). The number of inpatient hospitalizations was
reduced by 95%.

Challenqes: Identifying eligible participants continues to be a cl)allenge. AHH runs criminal background
checks on all applicants prior to entry into the program, which is part of the Section 8 and Public Housing
criteria. Since January 1, 2008, 31 out of the 64 denials (or 48%) were based on a criminal background
history. In addition, many of applicants were too complex to live independently and needed alternative
placements. such as a skiled nursing facility, board and care, residential mental health facilty or
residential substance abuse treatment facilty. :

Another challenge has been accessing the DPSS' Moving Assistance program for single adults. The
barriers identified relate to the unexpectedly slow processing time for payment to prospective landlords,~,
limited access to DPSS Civic Center office staff charged with administering the benefits, and reluctance
on the part of appliance and moving vendors to supply their TAX ID number to DPSS. DPSS is working
to rectify these barriers in partnership with DHS AHH program staff.

Action Plan: The AHH Pilot Project continues to conduct outreach in order to identify more eligible clients.
DHS and Homeless Health Care Los Angeles (HHCLA) staff have conducted in-service trainings at
various shelters and continue to attend weekly meetings at the DHS hospitals. In addition, the JWCH
Recuperative Care program also opened an additional 30 beds this year, which creates another referral
source.

Client Success Stories: Before Participant 1 enrolled in the AHH Project, he resided on the grounds of
Griffith Park in a tent for the past seven years. He is 50 years old and is diagnosed with congestive heart
failure (CHF), hypertension, and diabetes. He was admitted to LAC+USC Medical Center in August 2007
for a diabetic foot ulcer and was transferred to Rancho Los Amigos for a toe amputation and
rehabiltation. On September 9, 2007, Participant 1 was enrolled in the AHH Project and has since
overcome many obstacles in his life. Participant 1 was provided with emergency housing and assisted
with applying for a City Section 8 voucher through HHCLA. He was also assisted with housing locator
services through Del Richardson and Associates and moved into his own apartment in the West Adams
district of Los Angeles on March 21, 2008. Since moving in, Participant 1 has been maintaining his
apartment, continues to pay rent, and was recently approved for SSI and Medi-Cal. Despite his many
successes, Participant 1 continues to have difficulties dealing with isolation and maintaining his health.
The AHH case management team continues to work with Participant 1 to address those challenges.
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Participant 2 is a 59 year old Hispanic male with diabetes who was been homeless for over two years and
residing in the hils of Lincoln Heights. In January 2008, client was sleeping in a tent with a friend. His
friend left a candle burning while reading a bible and as a result, the tent went up in flames subsequently
kiling the client's friend. Participant 2 was able to survive the fire and was immediately brought to the
Burn Unit at LAC+USC Medical Center. The client's wounds required skin grafting and he underwent two
surgeries. Participant 2 was discharged to the Recuperative Care program operated by JWCH and later
enrolled into the AHH Pilot Project on April 9, 2008.

Participant 2 has a 30 year history of alcohol abuse with existing mental health issues. Since entering the
AHH program, he applied and was approved for GR benefits and has entered into the HHCLA Outpatient
Drug Treatment program in which he participates biweekly. The client was seen by the HHCLA
psychiatrist; referred to on-going mental health services for Spanish speakers; the USC Dental Clinic for
dentures; and Lenscrafters for an eye exam. Participant 2 was approved for a Public Housing unit through
the Housing Authority of the County of Los Angeles (HACoLA) and will be moving into his unit within the
next few weeks.
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9) Co-Occurring Disorders Court

Attachment B

Goal: Assist dually diagnosed adult defendants in receiving comprehensive community-based mental
health and substance abuse treatment.
Budget: $200,000 (HPI On-going Funding; pass through for OM H)

Table C. 3: Co-Occurring Disorders Court Participants and Services
FY 2007-08, Quarter: April-June 2008

= .. ."'. ;:"vi~ ~;i -':t",';v:f' ..N"o-i,..",.., ~it,i -,c;~,,""Y.,¡'" ~~f 0 u ~~~~~.~0iO ~~4_1'?'1 ~2,'t%~Si,,-t"?:¡~~.¡'Jli"~--:g'i?~l i..~1:t Q . fl ~~:',,"~":--)t-\ ~./..:i,.'.. " !~~~_ ~ '-'" ~!L~'t'R4i¿;\1tii~W4,P\l2£'d;~~,S~?A\j:;:':~~'~~:'~'rL:':,trf;'r~~';: , ~ ...\."...,., ~ "0'_ ~ ,~'~ . '. , ~~ ""'- ~ ~ ",-¡K

Chronic Homeless 37 51
Homeless Individuals 2 2
Transition Age Youth 1 1

Female 21 28
Male 20 27

Hispanic 5 6
African American 30 41
White 5 7

16-24 2
25 -49 26
50+ 12

1
36
25

2
47
38

Education 5 7
Job training/referrals 9 12
Job placement 1 1

CalWORKs 1 2
General Relief (GR,FS) 8 14
Food Stamps only 3 3
Medi-Cal/Medicare 26 32
SSI/SSDI 15 18

Alternative Court
Case Management
Health care/medical
Life Skills
Mental health/counseling
Social/community activity
Substance abuse (outpatient)
Substance abuse (residential)
Transportation
Clothing
Personal Hygiene

36
36
31
33
36
18
36
4

36
20
27

Housing (emergency)
Housing (permanent)
Rental Subsidy

, 1:- · ' IiContinuing to live in hoUsing 9 'Receiving rental subsidy 7Enrolled in educational program, school 2Case management 11Health care 11Good or improved physical health 11Mental health/counseling 11Good or improved mental health 11
Substance abuse treatment (outpatient) 9
Substance abuse treatment (residential) 2No drug use 9 1Reunited with family 8 1~iw.gl-l~i'~.gl1ñi'if~~Average stay in emergency housing: 11 days
Number placed into permanent supportive housing: 2 participants

Level 3 Assisted/Supported Referral and Counseling case management services
Average case management hours for each participant per month:
Total case management hours for all participants during current reporting period:
Number of cases per case manager:

7 hours

580 hours

6 cases

47
47
37
44
47
21
47

4
47
36
44

3
1
1
3
3
3
3
3
3
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Table C.4: Program Specific Measures Quarter FY
Number of clients screened for enrollment
Number of clients accepted for observation
Total number of clients enrolled
Number of clients pending enrollment
Number of clients not meeting Program criteria
Number of clients rejecting/dropping out prior to enrollment
Number of clients lost during follow-up process
Number of participants in ERlcrisis stabilzation while enrolled in program
Average length of hospital stay (days)
Number of participants who have a primary healthcare provider while enrolled
Number of participants with new arrest(s)

Misdemeanor:
Felony:

Number of participants in jail
Average number of days in jail

70
11

8
7

35
38

2
5
4

21
7
2
5
8

38

289
51
48

7
143
83

3
8
3

21
8
2
6
9

36

Successes: Since the last report, CODC program staff have attended and presented at several Public
Defender meetings to educate them on the program, its requirements, and benefits. This educational
approach, along with the broadening of the criteria to allow for Non-Prop 36 eligible homeless dually
diagnosed adult defendants, has led to an increase of referrals and enrollments into the program.

Challenqes: One of the major challenges to reaching and maintaining full enrollment capacity is the
quality of the referraL. Many referrals do not meet the program and/or legal requirements. In cases where
clients are eligible, many defendants opt for programs or outcomes where there is less stringent
monitoring or lengthy judicial oversight.

Action Plan: Currently, CODC staff waits for attorneys to refer clients for evaluation. Due to the caseload
attorneys carry and the varying levels of mental health knowledge in identifying appropriate clients,
CODC staff wil be partnering with court located Sheriff's deputies to identify individuals who are housed
in correctional facility mental heath housing. By identifying individuals who have been already viewed as
suffering from mental ilness, CODC staff can then approach the attorneys proactively, discuss the
possibilty of a treatment program for their client and the potential benefits. By proactive identification, we
believe that many of the defendants suffering from mental ilness will be channeled into the CODC
program increasing the likelihood of meeting the program requirements and benefiting from the CODC
program.

Client Success Stories: Two clients provided handwritten stories.
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10) DPSS General Relief (GR) Housing (Rental) Subsidy and Case Management Project

Goal: To assist the homeless GR population with a rent subsidy. In addition, coordinate access to
supportive services and increase employment and benefits to reduce homelessness.
Budget: $4.052 million (HPI On-going Funding)

Table C.5: DPSS GR Housing Subsidy and Case Management Project Measures
FY 2007-08~:~~s.~~~_ ~~~~:'t~t~~~_~~~\ '-~~~~? ~~~ -~~~
Rental (housing) subsidies 727 1,535

860Moving assistance

Case management

458

727 1,535

Number of applications received Not available Not available

Average number of business days to approve 20 20

Average amount of rental subsidy $309 $300

Number of individuals re-entering program Not available Not available

Number of 55I approvals Not available Not available

Percent of 55I approvals

Number of individuals disengaged from program

Not available

Not available

Not available

Not available

~lI~.~~~~--,lIoVä' t4hd._I___~-~
Average case management hours for each participant per
month:
Total case management hours for all participants during current reporting period:

" Numbei-of cases per case manager:

~mM! Il .m
2 hours

8,724 hours

60 cases

Successes: The active numberOf housing subsidies has leveled off between 700 and 730.
t.

Challenqes: Homeless Case Managers (HCMs) have been unable to provide effective case management
and maximizing the available slots.

Action Plan: Conduct case management training, create tools to monitor case management, and conduct
regular district visits and audits of HCMs. Retrain HeMs for case management procedures, provide
training on new reporting procedures, and conduct frequent project district visitation.
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11 and 12) Homeless Release Projects (DPSS-DHS and DPSS-Sheriff

Goal: Identify individuals scheduled for release who are eligible for DPSS administered benefits.
Budget: DPSS-DHS: $588,000; DPSS-Sheriff: $747,864 (On-going Funding)

Table C.G Total FY 2007-08 DPSS-DHS DPSS-Sheriff
Homeless Release,'. ",, - -' -"" . ~~( tri;-¿;J"" ,~~ltfÈi1fGlp '" :..~~~i£Jlli¿:iN.3-,~ ( ~ ~ ~ ,~, "T .~;I , . ~ "' :; ~(?J,:,t,rt~;lt/ _ ~ ~, L"'.!, ~~ ',\ _, ~~Ln..\-::s ~ : ! ~!;;

Homeless Individuals 3,877 157 414 1,668 3,463
Homeless Families 1 1 1

Housing (emergency) 158 19 *19 38 139
Average stay (days) 13 14 12

CalWORKs (approvals) 26 1 1 13 25
General Relief (w/FS) 1,690 38 179 621 1,511
General Relief only 249 24 59 116 190
Food Stam s onl 35 1 1 12 34

*Third and fourth quarter number substituted for fiscal year (unavailable).

Table C.7 Total FY 2007-08 DPSS-DHS DPSS-Sheriff
Program Measures

J~'¿t~~/;~tJS;~*~~K~~;~~~§~~~k,~~~",~~li~t)t"':~f~i;j;'fjJ~~~ ty;if)'1¡~~~~:;~¡d\'s;-:;~:~ ~ ~ : ~ ~";;!~~q;~~~~tf;:.::"_ j,' _'S;ø~L~d~ ~ -. ~ _ ;i';~r,;¡,,,,.f,,~~ ':.~ s ~ ~:

Successes
DPSS-Sheriff

· Cashier Operations at Men's Central Jail
has been effective in providing expedited
services to inmates on their release date.

Challenqes · Number of homeless inmates who were
previously released but did not access

DPSS services (no-shows) has increased
during this reporting period. No-shows

occurred when inmates were released
after DPSS work hours, ordered released
at courts, or transferred to another facility.

Action
Plan

· In collaboration with the Sheriff's
Department, DPSS will focus on strategies
to maximize the number of homeless
inmates accessing DPSS administered aid
programs.

DPSS-DHS
· Project successfully ensured that

discharged patients were approved for
DPSS administered benefits.

· The project challenge is to increase
referrals for DPSS administered services.

· To provide services for individuals exiting
specific County Hospitals, DPSS continues
to develop outreach efforts to increase
participation. Project expansion includes
outreaching to individuals exiting private
hospitals (effective August 2008). To date,
White Memonal Hospital and Hollywood
Presbyterian Hospital will be participating.
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13) Homeless Recuperative Care Beds

Goal: Homeless individuals from area hospitals receive recuperative care and are discharged to transitional or
permanent housing.
Budget: $2.489 million (One-Time Funding)

Table C.8 : Homeless Recuperative Care Beds Participants and Services
FY 2007-08

~~1hìt§) G ~~C;~L~~~);~:"~'y~ti:'~~~ .~ ~ ~ \ ~ ~ i-~J_..~",~;:_~t'~ ;'3' ~.~~;',~~;a-( I.~~. ~_;Yd:::: ~",.;.~:;~.~it~:t:,-~dæ~,~;!QJ' .lltii~ _' _ _ _ -l*"-~~:t~~:'
Homeless Individuals 42 Housing (emergency) 2
Female 8 Housing (transitional) 6
Male 34 General Relief only 2

Medi-Cal/Medicare 9
Hispanic 10 SSI/SSDI 3
African American 23
White 9 Case management

Health care
16-24 1 Life skils
25-49 18 Mental health/counseling

50+ 23 Recuperative care

Substance abuse (outpatient)
Transportation

ø, eb
Number of patients referred for recuperative care beds
Number of patients admitted to recuperative care services
Number of patients who were discharged from recuperative care services
Number of patients who were assigned to a primary health care provider during
recuperative care stay
Average length of stay for patients in recuperative care program (days)
Number of ER visits 6 months after being discharged from recuperative care

Number of:inpatient admissions 6 months after receiving recuperative care

Average length of acute care stay for clients discharged to recuperative care "

~iI~"lš:ljll.~.,ii&;lmAverage stay at emergency/transitional housing: 30 days

42

30

Level 3 Assisted/Supported Referral and Counseling case management services
Average case management hours for each participant per month:
Total case management hours for all participants during current reporting period:
Number of cases per case manager:

600 hours
1,800 hours

20 cases

Successes: Although recuperative care is not a new service in the County, this is the first time DHS has funded
this program and have had some input in the model of care. The Bell Shelter is a new site for this service and
all 75 recuperative care beds are now operationaL. 25 of these beds are solely for the use of DHS.

Challenqes: The program has limited resources for discharging to permanent housing. In addition, the clients
are multiply complex and often use alcohol and drugs, which make optimal recuperation a challenge. Some
clients leave without notice to the staff. It is difficult to follow-up with these clients due to their transient nature
and lack of adequate resources for housing stabilty.

Action Plan: DHS and recuperative care staff have made some arrangements with Bell Shelter to accept our
clients for transitional housing. In addition, DMH has agreed to come and evaluate any clients that staff feel
have a mental disorder and could be eligible for a DMH program/housing.

Client Success Storv: JWCH Institute received an email from one of their recuperative care clients. She was
admitted with diagnosis of ovarian/uterus cancer and was beginning chemotherapy. She had case
management and life skills during her stay, and then she was able to apply for the AHH program. She was in
recuperative care for two months, and then she was transferred directly into permanent housing under the AHH
program.
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14) Housing Specialists- DMH

Attachment B

Goal: Assist homeless individuals, familes, and transition age youth to obtain and maintain permanent
housing. Eighty-six percent of participants during FY 2007-08 were homeless individuals.
Budget: $923,000 (annually in MHSA funding)

Table C.9: Housing Specialists Program Specific Measures
FY 2007-08

::-wI~lii;i~-~-YL :rM)~¡;~~'",lïi~~~".;:~-;~~~~C-~,,:;,"'~t"~~~:;";_"~~';~o-:tFim~~' _ ~mt~
Number of referrals to program.

Number of propert owners contacted.

Average time to place family.

n/a n/a

317 898

n/a n/a

Successes: Overall, the Housing
Specialist program has been very
successfuL. This program has provided
additional resources at the service area
level to address their specific housing

need. Through this program, 544 people
have been placed in emergency
housing, 156 numbers of people have
been successfully place in transitional
housing and 93 people placed in
permanent housing from January to
June 2008.'

Table C.10: Participants and Services
FY 2007-08¡~~-:,-~'-;=¡~M':r- ~-:"""V ~-'!';ç

"-'- ~~~,,~~ ,dt"'.~~i'£i"~ ~"f,¥i;;.~;Y4'4,Í'¡;' ~L -!,,;q"f.. ;-f.~~~?(/i£~;j~r:~Lr~:; ".,t: ,'J~ì"" ;; i~..bri.~~~i.
Homeless individuals 1,225 2,343
Homeless familes 128 255
Transition age youth 128 142

Moving assistance 8 19
Eviction prevention 2
Housing (emergency) 195 544
Housing (transitional) 47 156
Housing (permanent) 21 93
Rental subsidy 43 122

Challenaes: Due to high cost and limited affordable housing options in the County, finding housing
continuesTo be a major challenge faced by the housing specialist. Even with Federal Rental Subsidies,
some landlords are not willing to wait until the local Housing Authorities complete their administrative
responsibilties.

Action Plan: Continue to provide outreach and education to landlords on renting to our target population.
Work with our collaborative partners to expedite the process in an attempt to not discourage landlord
participation.

Client Success Stories:
From Service Area 4, "i just placed a 59 year old woman into her own Section 8 apartment with a dog in
east Los Angeles (very nice and private place). I had difficulty finding anyone to accept her dog; however
I did meet a private landlord who liked the client. The woman was a very highly respected Special
Education teacher, who had taught in both the US and in Greece. Upon her husband's death, she fell into
a deep depression (that she still battles with daily) and she has been unable to return to work. After
residing with her father until his ilness required him to seek other housing, she became homeless. She
then moved to her car with her dog, who is a constant support and companion to her". - Housing

Specialist

My Client has been homeless for eight months living in his van. Client was living at his brother's house
until his brothers' teenage children started mocking him. I had to walk this client through the process to
find housing. The client suffered with severe ticks and tremors. I had to represent the client when talking
with the landlord, and I never excused my client's behavior. If the landlord did not ask, i said nothing. My
client is now living in a one-bedroom house. - Housing Specialist
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15) Los Angeles County Homeless Court Program

Attachment B

Goal: Assist homeless individuals with clearing outstanding tickets, fines, and warrants upon successful
completion of rehabilitation recovery programs for mental health, substance abuse and/or other issues.
Budget: $379,000 (On-going Funding)

Table C.11 : Los Angeles County Homeless Court Program Participants
Fourth quarter, FY 2007-08
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Homeless Individuals 154 Hispanic

African American

White

ASian/Pacific Islander

Native American

Female

Male

Transgender

51

102

1

Other

15 and below

16-24

25-49

50+

36

78

34

1

5

16

91

47

334

334 100%

15 100%

323 97%

400

154

126

154

N/A

Number of Los Angelès County Homeless Court motions received.

Number of program participants whose qualifying motions are submitted to and filed
by Superior Court, and resolved within 30 days of submission.

¡1

Number of audited records in the Superior Court's automated casemahagerrent
systems (TCIS/ETRS) that are accurate.

Number of motions that are granted by Superior Court.

Number of motions that are denied by Superior Court.

Number of individual cases fied under the Los Angeles County Homeless Court.
Number of participants whose applications are submitted to the Los Angeles County
Homeless Court within 30-days of initial contact with participant.

Number of participants that have Los Angeles County citations or warrants dismissed
upon program completion.

Number of participants who complete at least 90 days of necessary case management,
rehabilitative, employment or mental health services before their first appearance in
Court.

Number of case managers who receive training on Los Angeles County Homeless Court
benefits, application and eligibility requirements, and legal resources.

Successes: One key success the Los Angeles Homeless Court has accomplished is expediting the cases
that were sent to the jurisdictions covered by the Los Angeles District Attorney's Office. Before, motions
for such cases were sent to the Deputy District Attorney, and then to Judge Tynan, and then to the Public
Defender's Office, who then sent it to the Public Defender's Offces at the individual branches, where
deputy public defenders filed the motions with the clerks. The clerks, in turn, delayed in dismissing the
cases. The Court processes have now been simplified and expedited. The Deputy District Attorney sends
the motions to the Bauchet Courthouse, who in turn dismisses them on the traffic court system.

Challenqes: The challenge is that Homeless Court needs a new database so that pertinent information
can be collected and reported, and so that it wil be easier to keep track of application processing stages.
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Another challenge is that Homeless Court receives a lot of calls from applicants who are checking on the
status of their applications, which prevents the staff from processing applications. Lastly, we need to get
caseworkers and applicants to understand that the process is an administrative process, and thus it takes
time to dismiss the citations.

The Superior Court received a number of motions from Public Counsel in late June for District Attorney
prosecuted cases. They are not included in the above totals. Some had been signed by a judicial officer
and no clerical process had taken place. In others, the motions were submitted directly to the branch
courts and Superior Court staff had to follow up on their status. Finishing the judicial review and clerical
processing of these motions is anticipated before the end of the next audit period. These motions are
examples the program faced prior to HPI funding in that each of the partners were operating without
resources. Superior Court is now implementing protocols for centralized clerical processing, and this wil
eliminate the issue of not processing motions in a timely and consistent manner.

Action Plan: We are planning to meet with the Public Counsel IT staff member to develop a new database
so that we can collect statistical information for reporting purposes more easily, and to better keep track
of the application at different stages. We are also considering deleting the Homeless Court phone
number from the applications and giving them to the caseworkers separately. As for the last challenge,
the development of a frequently asked questions list is being considered, and hopefully, the list would be
placed on the website, so that people have a better understanding, regarding the Homeless Court

process.

Client Success Story: Client X was a previous Homeless Court graduate who graduated from the
Homeless Court Session in February 2008. He is considered a success story, because he had at least 30
individual.,cases that were all successfully dismissed through Homeless Court. He had so many cit5ltions
that his fie was ab9ut an inch thick. This was clearly a procedural success for Homeless Court. Further,
recently we were also able to speak to his sister, who said that he is now staying at a VA Board and Care
facilty. According to his sister, her brother wanted his record cleared of citations, which is why he applied.
He is unfortunately unable to work though because he suffers from disabilties, including having reduced
cognitive abilties.

We have recognized that it can be suffocating' for our applicants to have so many citations on their
records, which at times can be extremely debilitating, both mentally and emotionally. We were glad to
relieve the distress Mr. X must have experienced from having so many citations on his record.
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16) Moving Assistance for Single Adults in Emergency/Transitional Shelter or Similar Temporary
Group Living Program

Goal: Assist individuals to move into permanent housing.
Budget: $1.1 millon

Table C.12: Moving Assistance for Single Adults Program Measures
FY 2007-08

Moving Assistance 43 63

Number of applications received 133 178

Number of applications approved 43 63

Average number of business days to approve 20 20

Average amount of grant $575 $575

Successes: Compared to the first two quarters of the fiscal year, the last two quarters of the fiscal year
resulted in an increase in referrals. The increase in referrals was a result of the information drive and

presentations provided by DPSS staff at various shelters.

Challenoes: One of the barriers to increasing referrals to the program is the criteria requiring individuals to
be exiting emergency/transitional shelters.

.'

Action Plan: Propose to remove the conditions that requestors must have in order to be eligible: 1) exiting
emergency/transitional shelters; and 2) having the necessary time-limits (within the last 2 years) for those
previously aided on GR/FS. During this reporting period, DPSS is looking at several options.
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17) Project 50

Goal: To move 50 of the most vulnerable, chronically homeless individuals off of Skid Rowand into
permanent housing.
Budget: $3.6 milion (Board Approved Funding)

Table C.13: Project 50 Participants and Services
FY 2007-08
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,~ .1"~~~~li"'~,-.§;~.J::-;bs-t.,~:,,JPít.~- .h". ,,,t,r, ~-Jcf- t~I:;.~.~,~* :: .JFJÇb~. ~-0~'~" ~..~~'d':J~~';-':"'ti,f.. ~/J: ;;;~-~,,~~"~, 'A),,;'J;i~I'\."t§.l '3~~1t't'.'\~;~f~~~';~'t:a;J-,:~Æ'\

Chronic Homeless
Individuals 40 100%

Job training/referrals 2
Female 6 15% Job placement 1
Male 33 83%

Transgender 1 2%
General Relief (GR,FS) 4
General Relief only 3

Hispanic 6 15% Medi-Cal/Medicare 1
African American 31 78% Section 8 4
White 2 5% Shelter Plus Care 1
Asian/Pacific Islander SSI/SSDI 33
Native American Veterans 1
other 1 2%

Case Management 33
Health care/medical 35
Mental health/counseling 27
Social/community activity 30
Substance abuse (outpatient) 24
Substance abuse (residential) 1

Transportation 30Detox 5Le al Services 15¡¡'miWëñ.i_tè~êrW:ê:é~~~)Yii'lii~~""2~-'m~~~w..'~,'~ "d' ,.~~'''' "'~:'d ""ft'~.'~ ' '. "~~:~:~iS:l~~~~.t~~.,l. .,~~~~_Continuing to live in housing' , -, ,- '. 35 .Receiving rental subsidy 33Obtained employment 1Enrolled in educational program 1

25 -49

50+
15
25

37.5%
62.5%

Housing (emergency)
Housing (permanent)
Rental Subsidy

*10
35
33

Case management
Health care

Good or improved physical health
Mental health/counseling

Good or improved mental health
Substance abuse treatment (outpatient)
Substance abuse treatment (residential)

No drug use

Reunited with family

*estimated number

34
32
30
27
23
24

1

5
2

.lmi"tilY~_.g1l~~1i~~'I~~~lt~1~Average stay in transitional housing: 4 days
Number into permanent housing: 35 participants

Level 3 case management services

Average for each participant per month:

Total hours for all participants:
Number of cases per case manager:

3 hours

99 hours

16 cases
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~añáæÃe._~1 ----'~~-""..- --~~l\llf.
Number of participants who exited housing

Number of participants developing individualized treatment plans 30
Number of participants participating in a housing retention group 28

4Number of Project 50 participants having arrests

Number of Project 50 participants having hospitalizations

Number of Project 50 participants having an emergency room (ER) visit

Number of Project 50 participants with increased income (i.e., due to SSI/SSDI, GR)

5

7

8

Successes: Every person invited to participate in Project 50 has accepted housing except one, and
project staff is stil working with that client. We have housed 35 individuals. Multi-departments and multi-
agencies are working together for a common goal and together, breaking down barriers and .learning to
facilitate the process. The Federally Qualified Health Center (FQHC) model became a reality in a very
short time and we are quickly working toward sustainability.

Challenqes: In January, staff attempted to locate those identified in December 2007, without having
photos. By the end of January, we did not have the Integrated Supportive Services Team (ISST) fully
functional once we started housing individuals. We are learning when to intervene and when to
encourage the participant to help him/herself. We moved our location 5 months into the project.
Completing the large amount of documentation required for reimbursement and sustain abilty of the

project and future projects.

Action Plan: Either obtain photos from LASD or inform prospective participants that if we are not allowed
to photograph, their names wil have to go to the end of the list. Supportive services must be in place, at
least a skeleton crew, from the beginning. In-services must be conducted on relating to our clients in a
healthy manner, and setting clear boundaries from the beginning with all staff. If staff cannot be in the
location where participånts are, the start of the project should be delayed. Additionally, staff combine
various documentation so there is no duplication.

Client Success Story: Edward was usually found intoxicated, unable to control body functions, and usually
found in the halls. Living at the hotel, he was at risk. Through a relationship with the team, especially with
the Chemical Dependency counselor, he entered detox, went missing once and returned several days
later to complete the treatment, and returned home sober. Edward started new medication (Camprel) and
lost his desire to get intoxicated. While he did experience 2-3 short relapses, now he is an inspiration to
others, showing off his new prescription glasses and saying that he can now see well for the first time in
years.
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18) Santa Monica Homeless Community Court

Attachment B

Goal: Assist homeless individuals with clearing outstanding citations, warrants, and misdemeanor
offenses upon successful completion of mental health, substance abuse and case management.
Budget: $540,000

Table C.14: Santa Monica Homeless Community Court Participants and Services
FY 2007-08

'¡¡¡li¡¡r;~~!.G:;f,'iii-~t2Ji" i' i . ~-' ,,' ,,;'i ~~1J'ë"';,:-,~'t ,;"~;, 1,iJ'"Ji'¡'':¡ .¡J,~,1" "ij',"':'~"'d,.~h~~.;1 ' (!'f'¡f;;'r'¿:" ",,'i~ ",'':: 'if;;
~t".hIj:!'!J~'~':"'tf:~' Hif~)1"'''~'':'Nf\,., \'~W "9-:;:"" 0!è~:;~'~i~~ ~~ :: ;?~.-~~ . ~ :.",?,~._~-~YJi-lj~~"'~ ~.."- :i:L~ ""i\"t.'= :¡);"~~t"".1.:~:. E"t._ ~-" ","'':~!1: '$ b~.+~~~, ~ -,.¡:z 0$, ' -;f ",;.t:"~;: :i8-...' -_' r'!1iO~", AA,,1L\~-"\.'M'" "i"'. !~"íV~i;~,-~-=~"' ~"'~ "1.~" ~~. ñ'l..r ~"""l'. -~.:'" ~-¡:'" .~.f "-"Á ,,:U . ~":;J~fi~ ","':t''1'iP "".. . i~'. 9'i''¿; ~.?.f:; P _ f: .~~ - '~rJ e t,. .., ~"",i;~(t"*,,.,.~~

Chronic Homeless Individuals 68 85 25-49
50+

Female 17 23
Male 51 62 Housing (emergency)

Housing (permanent)
Hispanic 6 7 Rental subsidy
African American 14 21
White 49 59 Alternative Court
ASian/Pacific Islander 1 1 Case management (Ivl. 3)
Native American Mental health
other 4 4 Substance abuse (outpatient)

Substance abuse (residential)

Total number of clients who have enrolled in Program
Number of participants who appear before the Court Pilot Project that engage in case
management for at least three months after their first appearance at Court

Number who participate that have, citations or warrants dismissed upon completion
Number who receive an emergency shelter bed a!)d remain for two weeks or longer

Number who enter residential treatment complete a substance abuse program of 90
days or longer

Number of arrests for all Court participants that have been placed in an emergency,
therapeutic, transitional or permanent bed (or some combination of bed-types) for 90-
days or longer as compared to the 90 days prior to entering residential program

Number of permanently housed who continue to be housed after four months, or will
stil be housed at the end of the program periods (which may be less then four months
after housing placement)

Average length of stay in emergency housing: 14-160 days

42
27

20 32

5 8

3 6

42 85

64 81

21 34
3 5

9 17

42 85

30 48

20 39
15 19

8 9

n/a n/a

2 4

Successes: The most successful ongoing collaboration which the Homeless Community Court program is
engaged in is the relationship with Edelman Mental Health Center. Every Thursday morning, the Edelman
psychiatrist and Social Worker provide in-office services at the St. Joseph Center Homeless Services
Center and occasional outreach to Homeless Community Court clients. The primary benefit of this
Edelman collaboration is giving clients easy access to psychiatric care, with medications administered at
two area pharmacies. Given the limited mobilty, organization and/or motivation of many Court clients, this
is often a superior service option to conventional mental health clinics. Integrating these psychiatric
services into the pre-existing relationship which clients have with their program Case Manager and
Mental Health Specialist also provides context which can help overcome service barriers stemming
directly from mental health symptoms. A secondary but lasting benefit of the Edelman collaboration is
streamlining the eventual transfer of client services from in-office services at the Homeless Services
Center to long-term mental health care at Edelman or other DMH facilities. Building on the success of our
Chronic Homeless Program (CHP) we have managed to link many of our CHP participants to the court
which has resulted in the removal of barriers and has allowed for the successful transition by clients to the
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next phase of their lives. Continued collaboration between our service providers, police and fire has

allowed us to continue engaging clients in the field and seizing opportunities to refer them to the program
when we think they will be receptive to services. Again, given the voluntary nature of the program, this is
often a fine line since clients may change their mind.

Our talented Public Defender is greatly appreciated not only by the Resource Coordinator but alsO by our
service providers. She creatively strikes a balance between advocating for her clients and using her
motivational interviewing techniques to help clients see the benefits of connecting to services. Her ability
to strike this balance has been an asset to the program. For some of our most fragile participants, she
has gone into the field and met with them in a neutral environment to ease their concerns.

Challenqes: The voluntary nature of the program allows many of our most chronic, high utilzers of police,
fire and social services the opportunity to opt out of the program. These are the very people we had
wished to engage in services using the authority of the court. Experience has shown us that many of our
most chronic homeless do not want to access services and the voluntary nature of the program does not
allow us to use the authority of the Court to connect individuals to much needed resources including
mental health, psychiatric, medical, substance abuse and monetary assistance programs - all of which
can be barriers to stabilizing clients, housing them and helping them maintain their housing. The court
wil only accept participants cited with quality of life crimes - misdemeanors and infractions. The court wil
not accept felons or sex offenders. The very nature of the crimes, misdemeanors and infractions, prevent
the court from following participant for extended periods of time and result in citations being dismissed
with limited client progress.

Greater oversight by the court could have a very positive influence on participants and result in better
outcomes. Currently, participants average 2-3 court visits before their citations and warrants are
dismissed. This impacts both our substance abuse treatment and housing placements. Indeed, because
of Case Management initiated by the Court, some individuals may achieve outcomes months after their
exit from the program.

Action Plan: The clients on this contract are chronically homeless with severe and persistent mental
illness and/or co-occurring disorders. This is a barrier and often impacts their abilty to access emergency
shelter. Therefore whenever possible, the goal is to take a housing first approach and move clients
directly from the streets and into permanent housing. The amount of time it takes to complete the
housing process from time of application to leasing up is often more than six months due to the lack of
one-bedroom units wiling to accept Section 8. Our services providers continue their efforts to connect
Court participants to permanent housing whenever possible. The Human Services Division, Santa Monica
Housing Authority and service providers meet regularly to discuss strategies for engaging local area
landlords in an effort to increase housing options for participants. Also, as stated under Program
Challenges, currently, participants average 2-3 court visits before their citations and warrants are
dismissed. This impacts our housing placement outcomes because the Court does not follow clients for
significant periods of time therefore they may achieve outcomes months after their exit from the program.

Client Success Storv: Mark is one of the most likable clients among the case managers and other staff at
St. Joseph Center, always ready with' a wry smile, a hearty laugh, and the perfect joke. But in 2007, after
months of regular case management,' his case seemed stuck in chronic homelessness and he
disappeared from services only to resurface on the streets of Santa Monica during the homeless registry
that took place in January of this year.

During the ensuing period of homelessness in the City of Santa Monica, Mark accumulated 23 citations
and five misdemeanors from the police for camping and open container offenses, growing increasingly
hopeless that his situation could change. After the service registry, once he became re-linked with St.
Joseph Center, he was referred to the Homeless Community Court program, which was able to help Mark
not only get his criminal offenses dismissed, but also make substantial steps towards a better life. After
being transported to detox in March of 2008, while stil drunk from his birthday the night before, Mark has
been a model participant in rehabiltation with four months clean time. He has received mental health
support and psychiatric treatment to help with some of the underlying issues which made it difficult for him
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to stop drinking in the past. Lastly, he is currently waiting for his Santa Monica Serial Inebriate Program
Section 8 voucher, which wil allow him to stay in an apartment at minimal cost, a program tailored for
recovering alcoholics. CLARE's inpatient rehab program and Santa Monica's Homeless Court have all
been instrumental in assisting St. Joseph Center in collaborating with Mark.

'~.
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iv. PROGRAMS FOR MULTIPLE POPULATIONS

19) Los Angeles County Housing Resource Center, (formerly known as the Housing Database)

Goal: Provide information on housing listings to public users, housing locators, and caseworkers.
Budget: $382,000 ($202,000 allocation from HPI funding and $180,000 from CDC).

June 2007-Table D: LACHRC Program Measures Quarters June 2008

Number of landlords registered on the site 1,372 2,854

Number of new units listed and available for rental 2,156 4,356

Total number of housing searches conducted 670,851 1,436,178

Average number of calls made/received to the Socialserve.com toll-free call
center per month

6,158 4,578

Number of collaborative efforts forged between 211 LA County, County
Departments, Red Cross, Federal Emergency Management Agency, HUD

13 33

Successes:
· The Los Angeles County Housing Resource Center continues to have strong growth in all usage

categories. The project completed its first year of operation on June 1, 2008.
. During that year, over 1.4 milion housing searches were completed on the website and returned

listings.
· Landlord interest and support is also strong, and in the first year, 3277 landlords registered

properties.
. Approximately 95% of those landlords accept Section 8 'vouchers, which has been very helpful to the

lease up rate of the Housing Authority of the County of Los Angeles (HACoLA).
. Support from County departments has been strong, and CDC staff has an ongoing relationship with

DPSS and DMH to regularly provide training to housing locators. Also in the past quarter, individual
passwords have been issued to County departments so that housing locators can do searches for
special needs housing through the restricted-access portion of the website.

. The project also successfully leveraged approximately $240,000 of additional funding from the Kaiser

Foundation Hospitals to develop an on-line registration system for the recuperative care beds in Skid
Rowand Bell Shelter.

Challenges:
· The biggest challenge for the Housing Resource Center is to bring in new landlords from a broader

spectrum of property owners in the County, in order to increase the number, variety, and location of
rental units listed on the website. This requires staff time and marketing resources.

. Project management and contract administration has been shared between the CEO and CDC, and

at times has not been as effcient as possible. This will be addressed in the Action Plan below.

Action Plan:
· CDC staff is currently planning a large mailng of postcards to LA County landlords in order to

address the challenge listed above. Staff wil also plan additional marketing outreaches to apartment
owner associations.

· The County Board approved funding for improvements and expansions to website functionality
through the CEO-IT Fund. These project improvements will be implemented through a new sole
source contract, between the CDC and SocialseNe.com, which is meant to give more project
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administrative responsibility to the COC for improved efficiencies. This contract wil be presented to
the County Board for approval in August 2008.

· Additional collaborative efforts are being made with the Center for Government Studies and 211-LA
County to help improve effciencies in data collection. CDC and CEO staff plan to meet with LAHSA
in order to forge more and better collaboration on shelter data.

· The Housing Management Division of the CDC reported estimated savings of $18,000 due to the
accelerated lease-up of a vacant Section 8 unit. Vacancies that sometimes lasted up to 3 months
were filed in days when listed on the Housing Resource Center. This resulted in savings on
advertising and additional rental income.

20) Pre-Development Revolving Loan Fund (RLF)

Goal: Affordable housing developers wil receive loans directly from the Los Angeles Housing Innovation
Fund, LLC (LAHIIF) to build much needed affordable housing in Los Angeles County.

Budget: $20 million

· Entered into Loan Agreement on June 20, 2008.

· $10,030,000 wired from CDC to LACHIF on Friday, June 26,2008.
· Selected lenders wil be tasked with marketing program.

· CDC staff has provided presentation to CDBG participating cities on LACHIF.
· Selected lenders currently report to have seven potential projects to be funded with the LACHIF.



















































































































































































































































































































































































 

LOS ANGELES COUNTY  HOMELESS PREVENTION INITIATIVE  QUARTER ENDING SEPTEMBER 30, 2009  

Los Angeles County 
HOMELESS PREVENTION INITIATIVE (HPI)

 
FY 2009-10, JULY – SEPTEMBER, FIRST QUARTER EXECUTIVE SUMMARY 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SPOTLIGHT ON HEALTH CARE FOR THE HOMELESS 
Approximately 5,000 homeless people live in the Skid Row area in downtown Los Angeles.  Knowing that 
about 70% of the County’s homeless population suffers from mental illness, substance abuse problems, 
or AIDS/HIV‐related  illness,  the majority of  these  individuals have multiple medical needs.   However, 
without  regular  health  care,  high  utilization  of  ERs  and  lengthy  inpatient  stays  have  dramatically 
increased cost.  By providing access to a medical home, health outcomes for individuals would improve.   
 
In  July  2009,  JWCH  Institute,  Inc.,  in  partnership with  the  County  of  Los Angeles,  and  the Weingart 
Center Association, opened the Center for Community Health Downtown Los Angeles (CCH), a state‐of‐
the‐art,  21,000  square  foot medical  facility, made  possible  by  the Weingart  Foundation  and  other 
funders.    Serving  the  homeless  and  low‐income  communities  in  and  around  Skid  Row,  CCH  offers 
medical, mental health, substance abuse services, dentistry, ophthalmology, and pharmacy.  The CCH is 
a result of collaboration among public and private partners committed to enhance access to health care 
through an innovative and integrated model.     
 
On October 29, 2009,  representatives  from  the Offices of Congresswoman Roybal‐Allard,  the County 
Board of Supervisors, the Mayor, Weingart, and JWCH attended the Center’s ribbon cutting ceremony 
for an official grand opening.   Expected to provide health care to 9,000 patients annually, the Center’s 
dedicated team provided care to 2,377 new patients during July‐September 2009.   Moreover,  linkages 
with community‐based organizations connect patients with job training and housing.  Fred Ali, president 
and CEO of the Weingart Foundation remarked, “[The Center]  is an exciting culmination of community 
efforts to address the important health care needs of individuals in downtown Los Angeles.”  

Above: At  the Center  for Community Health Downtown Los Angeles Grand 
Opening from left: Fred Ali (Weingart Foundation), Gregory Scott (Weingart 
Center Association), and Al Ballesteros (JWCH Institute, Inc.). 
Top left: The Center’s Registration.  Bottom from left: Care Team members: 
Karina Manayan, Bianca Gurrola, Dr. Sarah Carpenter, and Beatriz Torres.  



The HPI has served nearly 34,500 individuals and 15,500 families.  For each strategy, specific 
outcomes  and  a  combined  total  of  actual  expenditures  are  listed.    For  both  the  Housing 
Assistance  and  Supportive  Services  Integration  and  Linkages  to  Housing  strategies, 
cumulative results are shown.   
 

LOS ANGELES COUNTY  Homeless Prevention Initiative 

 
GOAL 1: PREVENTING HOMELESSNESS  
 
 
 
 
 
 
 
 
 
 
 
 
 
GOAL 2: REDUCING HOMELESSNESS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HOUSING ASSISTANCE 
Eviction Prevention 
Moving Assistance 
Rental Subsidy 

 

Through housing assistance, individuals, youth, and 
families maintain permanent housing.   
 

• 4,856 individuals and 10,641 families received 
housing assistance, which prevented 
homelessness. 

 

Note:  A  participant  who  received more  than  one 
type of housing assistance was counted once. 

DISCHARGE PLANNING
Access to Housing for Health  
Homeless Release Projects 
Just In‐Reach Program 
Recuperative Care 
 

Clients discharged from public hospitals and jails 
receive case management, housing location, and 
supportive services. 
 

• 3,738 clients received public benefits. 
• 171 clients placed into permanent housing. 
• 90% decrease in inpatient days and 83% 

decrease in ER visits a year post enrollment.

COMMUNITY CAPACITY BUILDING 
City and Community Program (CCP) 
Revolving Loan Fund 
 

Provide 21 communities with housing development 
and supportive services via contracts with local 
housing developers and service providers. 
 

• 3,260 individuals and 531 families received 
8,759 linkages to supportive services and 893 
housing placements. 

REGIONAL PLANNING
Homeless Services                                       $3,250,000 
Long Beach Homeless Veterans 
 

Helping communities address homelessness in their 
neighborhoods through development of housing 
resources and service networks. 
 

• Gateway and San Gabriel Valley Council of 
Governments (COG) presented regional plans 
to include 1,253 units of permanent housing. 

SUPPORTIVE SERVICES INTEGRATION 
AND LINKAGES TO HOUSING                  $11,083,464 
Case Management 
Housing Locators 
Multi‐disciplinary Team/Access Center 
 

Provide clients with integrated supportive services 
and housing.  Supportive services include case 
management, health care, mental health services, 
and substance abuse treatment. 
 

• 12,377 individuals and 6,101 families placed 
into emergency, transitional, and permanent 
supportive housing. 

• 26,027 linkages to integrated supportive 
services enhanced participants’ well‐being. 

• 9,408 individuals and families achieved 
greater self‐sufficiency through public 
benefits, income support, and connections to 
employment opportunities. 

$9,763,711 $7,324,964 

       $3,475,422

INNOVATIVE PROGRAM DESIGN                  
Project 50                                                    $17,044,622 
Skid Row Families Demonstration Project 
Homeless Court 
Housing Resource Center 
Santa Monica Service Registry 
 

Provide access to housing and services for the most 
vulnerable, including chronic homeless individuals 
and families on Skid Row, individuals with co‐
occurring disorders, and homeless individuals with 
outstanding warrants. 
 

• 75 chronic homeless individuals placed into 
permanent supportive housing. 

• 241 Skid Row families placed into permanent 
rental housing. 

• Citations and warrants dismissed for 1,409 
individuals. 

• Over 3.6 million housing searches conducted. 
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Strategy
! 1 - Housing Assistance
! 2 - Transitional Supportive Services
! 3 - Community Capacity Building
! 4 - Regional Planning
! 5 - Supportive Services Integration and Linkages to Housing
! 6 - Innovative Program Design

Notes:
i) The following HPI programs are offered Countywide:
   General Relief  Housing Subs idy and Case Management Project
   Los Angeles County Homeless  Court 
   Los Angeles County Housing Resource Center
   Moving Assistance for Single Adults  in Emergency/Transitional  Shelter 
   or Similar Temporary Group Living Program
   Project Homeless  Connect
ii) Strategy 4 - Regional Planning includes San Gabriel Valley Counc il of  Government Plan 
    and Gateway Cities Homeless Strategy.
iii) Rental subsidies were provided to trans it ion age youth who moved to cities 
    in other counties, including: San Bernardino, Riverside, Kern, Orange, San Diego, 
    Ventura, and Santa Barbara.  

Map created by ISD/UR-GIS YM (562-940-2181) on 2009-05-14, HPI.mxd
Data from CEO/SIB, LACo eGIS Reposi tory, and Thomas Bros Data.  All rights reserved.
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It  is the County’s goal to work with community partners to further reduce and prevent homelessness.  
The chart below shows  the number of HPI participants who  received housing and  financial assistance 
through September 2009.   
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 

 
 
       Information about the County of Los Angeles Homeless Prevention Initiative 

 
For additional information, please contact Vani Dandillaya at vdandillaya@ceo.lacounty.gov. 

 
 

 

Goal                                                        Strategy 
 

Preventing Homelessness  
   

 

• Housing assistance 
• Discharge planning (transitional supports) 

 

Reducing Homelessness  
 

 

• Community capacity building 
• Regional planning 
• Supportive services integration and linkages to housing
• Innovative program design 

The  Los  Angeles  County  Board  of  Supervisors  invested  resources  to  address  and  prevent 
homelessness with  the  approval  of  the  $100 million Homeless  Prevention  Initiative  (HPI).  
The  Chief  Executive  Office  (CEO)  continues  to  implement  specific  key  HPI  programs  in 
partnership with County departments, the Los Angeles Homeless Services Authority (LAHSA), 
Community Development Commission (CDC), and various cities.   To date, the HPI has been 
tremendously successful in implementing 30 programs and serving nearly 34,500 individuals 
and 15,500  families.   The  initiative  focuses on reaching the  following two goals through six 
strategies shown below:                       
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HOMELESS PREVENTION INITIATIVE (HPI) STATUS REPORT   
FY 2009-10, First Quarter 
 
I.  INTRODUCTION 
 
In accordance with your Board’s direction on April 4, 2006, this report provides a status update on the 
implementation of 30 programs included in the Los Angeles County Homeless Prevention Initiative (HPI) 
during July‐September of FY 2009‐10.  The Chief Executive Office (CEO) continues to implement specific 
key  HPI  programs  in  participation  with  the  Community  Development  Commission  (CDC),  the 
Departments of Children and Family Services (DCFS), Health Services (DHS), Public Health (DPH), Mental 
Health  (DMH),  Public  Social  Services  (DPSS),  Probation,  Public  Defender,  and  the  Sheriff.  
Representatives  from  these  County  agencies,  departments,  and  several  partner  organizations meet 
frequently  to  ensure  consistent  communication  and  integration  of  services  and  facilitate  successful 
implementation of HPI programs serving the County’s homeless population. 
 
HPI funding has allowed for greater access to housing and supportive services for the homeless and at‐
risk population.  This HPI status update highlights results achieved through program strategies that have 
served  nearly  34,500  individuals  and  15,500  families.1    This  report  features  components  of  the HPI, 
associated outcomes, and opportunities to strengthen County homeless coordination. 
 
   
Goals and Strategies  
As mentioned in the Executive Summary, the CEO continues to implement specific key HPI programs in 
partnership with County departments, the Los Angeles Homeless Services Authority (LAHSA), CDC, and 
various cities. The initiative focuses on meeting the following two goals through six strategies shown: 
 

 

                                                 
1 Currently, a standardized data system is not in place to determine if any client is shared across programs, therefore,  
  the total number of participants may include a duplicate count.   
   

Goal                                                      Strategy 

 
Preventing Homelessness  

   

 
• Housing assistance 
• Discharge planning (transitional supports) 
 

 
Reducing Homelessness  
 

 
• Community capacity building 
• Regional planning 
• Supportive services integration and linkages to housing
• Innovative program design 
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Actual Expenditures by Strategy 
In this report, total expenditures  include FYs 2006‐07, 2007‐08, and 2008‐09 actual expenditures.   The 
total expenditures for the HPI programs in this report are $54.9 million.  Chart I shows that 33 percent of 
all  expenditures  have  been  spent  on  the  initiative’s  first  goal  to  prevent  homelessness.    Sixty‐seven 
percent  of  all  expenditures  have  been  spent  on  the  HPI’s  second  goal  to  reduce  homelessness.    In 
addition, Chart  I shows  the amount expended by each strategy.   For  the community capacity building 
strategy, capital projects for housing development have been delayed due to the economic conditions, 
therefore,  the  actual  expenditures  are  significantly  less  than  previously  estimated  for  FY  2008‐09.  
Through FY 2008‐09, the greatest percentage (one‐third) of actual expenditures was spent on innovative 
programs, including Housing First models for chronically homeless participants.   
 
 
The following sections of the HPI status report provide an overview of participants and the  initiative’s 
progress in preventing and reducing homelessness.   
 
 
 
 

$9,763,711
19%

$7,324,964
14%

$3,475,422
7%

$3,250,000
6%

$11,083,464
21%

$17,044,622
33%

Chart 1: Actual Expenditures
Total: $51,942,183*

Housing assistance

Discharge planning (transitional supports)

Community capacity building

Regional planning

Services/housing linkages

Innovative program design

*Actual expenditures are approximately $54.9 million.  Additional expenditures include: 1) Board 
approved  operational  support  at  $1.9  million  (FY  2006‐07);  and  2)  operational  support, 
administrative, and evaluation costs at approximately $1.2 million.  From upper right (clockwise) 
beginning with Housing Assistance.  
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II.  PARTICIPANTS  
 
During the first quarter of FY 2009‐10, 26 of 30 implemented HPI programs2 directly served the County's 
homeless and nearly homeless.  While several programs served more than one population, participants 
in 19 programs corresponded to one of five categories: homeless individuals (seven programs), chronic 
homeless individuals (four programs), transition age youth (two programs), homeless and at‐risk families 
(six programs).  Attachment B provides an overview of programs.  To date, Table 1 shows HPI improved 
the lives of 34,503 individuals and 15,491 families.3  During the first quarter, the number of families and 
individuals served increased by 16 and 20 percent, respectively.     
  

 

*FYs 2008‐09 and 2009‐10: Returning participants were not included in order to calculate an unduplicated count. 
Correction: In previous quarterly report, the cumulative number of transition age youth through June 30, 2009 was 2,222. 
 

 
Chart  2  illustrates  that  of  HPI  participants,  69 
percent were  individuals  and  31  percent were 
families.  According to LAHSA, 12 percent of the 
total homeless population  lives  in families,4 and 
homeless families made up 12 percent of all HPI 
participants.   Of  all HPI  participants who were 
individuals,  51  percent  were  homeless  adults, 
and  five  percent  were  transition  age  youth.  
Approximately  one‐fourth  of  the  homeless  in 
the  County  are  chronically  homeless,5  while 
these  individuals  made  up  10  percent  of  all 
participants.         

                                                 
2 While Housing Locator and Housing Specialists programs are included, these programs are funded by CalWORKs Single 

Allocation and DMH Mental Health Services Act (MHSA), respectively.  City and Community Program includes 21 separate 
programs. 

3 Note most programs provided an unduplicated participant number; however, four programs included a duplicated participant 
count during FY 2007‐08.  Housing Locators/Housing Specialists are included in total participant count. 

4 LAHSA 2009 Greater Los Angeles Homeless Count. 
5 Ibid. 

Table 1: Number of Contacts by Participant Category 
FY 2009‐10 through September 30, 2009 
 FY 2009‐10*

 
FY 2008‐09*  FY 2007‐08  Cumulative  First Qtr. 

Increase 
Homeless Individuals  4,829  8,722         12,206    25,757  23% 
Chronic Homeless Individuals                  288  2,181  2,443  4,912  6% 
Transition Age Youth  77  1,100  1,122    2,299  3% 
At‐Risk Individuals  461  983  ‐  1,444  47% 
Total for Individuals  5,655  12,986  15,771    34,412  20% 

Homeless Families  241  1,860  3,950    6,051  4% 
At‐Risk Homeless Families  1,871  5,082  2,487  9,440  25% 
Total for Families  2,112  6,942 

 
6,437  15,491  16% 

TOTAL  7,767  19,928  22,208  49,903  18% 

10%

5%

51%

3%

19%

12%

Chart 2: Percent by Participant Category

Chronic Homeless

Transition Age Youth

Homeless Individuals

At‐Risk Individuals

At‐Risk Families

Homeless Families

From  upper  right  (clockwise)  beginning  with  Chronic 
Homeless. 
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33%, 12,763

13%
5,017

40%
15,247

14%, 
5,191

Chart 4: Age of HPI Participants (n=38,218)

15 and under
16‐24
25‐49
50 and above

Participant Characteristics 
 
During  the  first quarter, all 26 programs provided demographic  information  for program participants.  
Demographic  information  included gender, age, and  race/ethnicity of participants.   To obtain data on 
HPI participants, demographic  information  from new participants  served during  this past quarter was 
included.    Gender  information  from  LAHSA  contracted  programs  was  added.    Due  to  different 
categorization  for  race/ethnicity  and  age,  these  statistics  for  LAHSA  contracted  programs  are  shown 
separately in Attachment B.      
 
 
Gender 
Approximately 67 percent of the homeless population in Los Angeles County consists of adult men.6  Of 
the 34,038 participants whose  gender was provided, 55 percent  (22,168) were male  and 45 percent 
(18,647) were female.   
 
 
Race/Ethnicity 
The  total homeless population  in Los Angeles 
County is 47 percent African American and 29 
percent  Hispanic/Latino.    Chart  3  shows  43 
percent  of  HPI  participants  were  African 
American,  36  percent  were  Hispanic/Latino, 
and 15 percent Caucasian.   The remaining six 
percent of participants  included Asian/Pacific 
Islander,  Native  American,  and  other 
racial/ethnic groups.    
 
 
Age 
Of all HPI participants, a total of 40 percent was 
between  25‐49  years  of  age.    Chart  4  shows 
that  of  HPI  participants  whose  age  was 
provided, 33 percent were children 15 years of 
age or younger, 13 percent of participants were 
between  the  ages  of  16‐24,  and  14  percent 
were 50 years of age and older.  

                                                 
6 LAHSA 2009 Greater Los Angeles Homeless Count. 

36%
12,190

43%
14,753

15%, 4,971

1%, 479
1%, 169
4%, 1,430

Chart 3: Race of HPI Participants (n=33,992)

Hispanic
African American
Caucasian
Asian/Pacific Islander
Native American
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III.  GOALS, STRATEGIES, AND OUTCOMES   
 
Goal I: Preventing Homelessness  
 

 
HPI programs provided housing assistance  through moving assistance, eviction prevention, and  rental 
subsidies;  five  programs  focused  on  these  services.    Through  September  2009,  a  total  of  15,497 
participants received housing assistance to secure permanent housing and prevent homelessness.   A 
participant who received more than one type of housing assistance was counted once.  Table 2 shows 69 
percent of participants who obtained housing assistance were families, 25 percent were individuals, and 
seven percent were transition age youth.  Table 2 illustrates that a greater proportion of individuals and 
transition  age  youth  received  rental  subsidies, whereas  significantly more  families  obtained  eviction 
prevention.   Chart 5  shows  the number of participants who  received each  type of housing assistance 
through September 2009.     
 

The  following participants were not  included  in Table 2: 143 participants who received moving assistance, 202 who received 
eviction prevention, and 150 who received rental subsidies.  
 

Table 2: Through 
September 2009 

Housing
Assistance 

Moving 
Assistance 

Rental 
Subsidy 

Eviction 
Prevention 

      

Individuals  3,830    25%   2,745  4,497  94 

Transition Age Youth  1,026    7%  580  930  2 

Families  10,641    69%  4,155  376  7,271 

Total participants  15,497    100%  7,480  5,803  7,367 

Expenditures  $9,763,711  $5,467,886  $688,274  $3,607,551 

Strategy  Housing Assistance                                                                              $9,763,711 
 
Through housing assistance, individuals, youth, and families maintain permanent housing. 
 

Eviction Prevention   Moving Assistance   Rental Subsidy 

5,541

7,393

7,494

0 2,000 4,000 6,000 8,000

Rental Subsidy

Eviction Prevention

Moving Assistance

FY 2007‐08 FY 2008‐09 FY 2009‐10 (through September)

Chart 5: Housing Assistance Provided to HPI Participants  During July –September 

2009, the number of HPI 

participants who 

received eviction 

prevention and moving 

assistance increased by 

40% and 31% 

respectively ‐ the 

greatest quarterly rate 

increases for these HPI 

programs since   

FY 2007‐08. 
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Discharge Planning for Hospital Patients 
Access  to  Housing  for  Health  (AHH),  Recuperative  Care,  and  DPSS‐DHS  Homeless  Release  programs 
provided  discharge  planning  for  hospital  patients  at‐risk  of  becoming  homeless.    A  discharge  plan 
connected patients to services that helped them attain stable housing and a better quality of life.  Both 
the  AHH  and  Recuperative  Care  programs  have  shown  improvements  in  health  outcomes,  such  as 
reductions in Emergency Room (ER) visits and inpatient hospitalizations.  
 

Outcomes 
 

• Improved  Health:  Since  March 
2007, 40 AHH clients completed 12 
months  with  an  83%  decrease  in 
ER  visits  and  a  90%  reduction  in 
inpatient days.  

• Cost Avoidance: After 12 months, 
a  reduction  in  the  number  AHH 
patients'  ER  visits  and  inpatient 
days resulted in the cost avoidance 
of $1.3 million (Chart 6). 

• Linkages to Public Benefits: These 
programs  made  614  connections 
to  public  benefits  for  individuals, 
including: Supplemental Security/Disability Income (SSI/SSDI), Medi‐Cal, and General Relief (GR). 

• Housing Stability: AHH placed 73 individuals into permanent housing, and 96 percent (52 individuals 
to date) have maintained permanent housing for six months or more.   

 
Discharge Planning for Individuals Released from Jails 
Just  In‐Reach  (JIR)  and DPSS‐Sheriff Homeless Release projects  connected  individuals  to  services  and 
benefits prior to release from jail to help support steps towards building a better future, including stable 
housing and employment.     
 

Outcomes 
 

• Linkages  to  Public  Benefits:  The  JIR  and  DPSS‐Sheriff  Homeless  Release  projects  served  5,086 
individuals and made 3,124 connections to such public benefits as: GR, Food Stamps, SSI/SSDI, and 
Veteran’s benefits.   

• Housing  Placement:  Housing  locators  have  assisted  404  individuals  with  housing  placement.  
Through  the  JIR  program,  186  clients  identified  as  homeless  or  chronically  homeless  have  been 
released to housing, transitional living or a residential program.   

• Transition to Communities: By offering case management to all JIR clients, 332  linkages have been 
made to job training/placement or education.  The recidivism rate of JIR participants has been 34% 
this past year, which is half that of the general County Jail system population (70%). 

Strategy  Discharge Planning (Transitional Supports)                                        $7,324,964 
 
Clients discharged  from public hospitals and  jails  receive case management, housing  location, and 
supportive services. 
 

Access to Housing for Health (AHH)   Recuperative Care   Homeless Release Projects (DPSS‐DHS and 
DPSS‐Sheriff)   Just In‐Reach Program (JIR) 

467

238

45 40
0

500

Inpatient days ER visits
Pre Post (12 months)

Chart 6: AHH Participant Outcomes and Cost Avoidance (n=40)

$1,136,024 
in cost 

avoidance 
$186,120 
 in cost 

avoidance 
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Goal 2: Reducing Homelessness 
 

 
City and Community Program (CCP) 
• To  date,  14  programs  served  3,260  individuals  and  531  families.    They made  8,759  linkages  to 

supportive services and 893 housing placements.  Fourteen of 15 service contracts were executed.   
• Nine capital projects were funded under the CCP.  The CDC is in constant contact with all developers 

and set up internal tracking systems to monitor project progress.  As of June 2009, the Bell Shelter 
project was  completed  to  provide  an  additional  30  beds  of  transitional  housing with  supportive 
services for individuals.  Loan agreements are being finalized for three capital projects.  The progress 
of many projects has been delayed by the State budget freeze, and one project (Century Villages at 
Cabrillo)  is  awaiting  State  funding.    Another  project  (Mason  Court)  is  in  need  of  additional  gap 
financing.    The  CDC  is  determining with  each  developer, whether  or  not  to  enter  into  the  grant 
agreements  soon  or  if  it  is  best  to  wait  until  near  the  beginning  of  construction  to  avoid  the 
necessity of several amendments.   

 
Revolving Loan Fund (RLF) 
• The  collapse  of  the  capital  markets  in  2008  negatively  affected  RLF  operations.   The  Investor 

suspended  its participation, and  the  search  for a new  investor began.  Further, market conditions 
have made it very difficult to attract a new investor using the existing risk structure.  Many potential 
investors  are  now  requiring  additional  insulation  from  losses.   Despite  this,  Los  Angeles  County 
Housing Innovation Fund, LLC (LACHIF) members have successfully identified new investors.  On July 
28,  2009,  $9.8  million  was  wired  to  the  LACHIF.    The  Board  of  Commissioners  approved  a 
restructuring plan, and the LACHIF is negotiating investments by three financial institutions. 

 

 
• The  San  Gabriel  Valley  Council's  of  Government  (COG)  and  the  Gateway  Cities  COG  are  in  the 

process of beginning phase  II of  their  respective  initiatives.  Phase  II will consist of overseeing  the 
implementation of each plan.  The efforts will serve to create affordable permanent housing, interim 
housing, homeless  services, and capacity building.  The County's Chief Executive Office  is creating 
funding agreements with the COGs and/or their contracted partner to support these efforts.   

• Over the next  five years, San Gabriel Valley COG’s Regional Homeless Service Strategy  includes an 
objective to create 588 units of permanent supportive housing, and PATH Partners’ Gateway Cities 
Homeless Strategy plans to create 665 permanent supportive housing units (Attachment B, p. 67). 

• Long  Beach  Homeless  Veterans  served  275  veterans  this  quarter.  Services  included:  case

Strategy  Community Capacity Building                                                               $3,475,422 
 
Provide 21 communities with housing development and  supportive services via contracts with  local 
housing developers and service providers. 
 

City and Community Program (CCP)   Revolving Loan Fund 

Strategy  Regional Planning      $3,250,000 
 
Helping communities address homelessness  in their neighborhoods through development of housing 
resources and service networks. 
 

Gateway  Cities  Council  of  Government  (COG)    San  Gabriel  Valley  COG    Long  Beach  Homeless 
Veterans 
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management, child support reduction, mental health care, and housing.   Single Parents United N Kids 
(SPUNK) closed 16  child  support  cases  for a  total arrears  savings of $278,827.   Due  to  the program’s 
continued  success,  SPUNK  is  expanding  services  to  the  Veterans  Affairs Medical  Center  and  Beacon 
House,  a  residential  substance  abuse  center  that  serves  a  large  number  of  veterans.    The  Veterans 
Affairs Long Beach Healthcare System is scheduled to receive 105 HUD‐VASH vouchers; through ongoing 
coordination between program and VA staff, these vouchers will provide veterans with housing stability.  

 
Linkages to Housing – Chart 7 shows that a total of 7,285 participants received permanent housing.  Of 
the total categorized by population, 64 percent were families, 11 percent transition age youth, and 25 
percent  individuals,  as  shown  in  Table  3.    In  contrast,  83  percent  of  individuals  received 
emergency/transitional  housing  placement.    This  quarter,  19  programs  placed  participants  into 
temporary housing.   Participants  in these programs spent an average of 79 days  in temporary housing 
prior to permanent or transitional housing.  Participant stay in temporary housing ranged from three to 
180 days.  Five programs focus on supportive services integration and linkages to housing.  An example 
is  the  state‐of‐the‐art  Center  for  Community  Health  (CCH)  Downtown  Los  Angeles,  which  is  a 
collaborative effort of the Weingart Center Association, JWCH Institute, and the County of Los Angeles. 
 

Services not categorized by population above: 428 who were moved into permanent housing; 1,308 who were moved 
into transitional housing; and 595 who were placed into emergency housing.   
 
 
 
 
 
 
 
 
 
 
 

Table  3:  Housing  Placement  through 
September 2009 

Emergency/
Transitional 

Permanent
Housing 

Individuals            9,621       83%         1,693      25% 

Transition Age Youth               287          2%            776      11% 

Families            1,713       15%         4,388      64% 

Total          11,621    100%         6,857   100% 

 

2,692

7,285

10,832

0 5,000 10,000

Transitional 
Housing

Permanent 
Housing

Emergency 
Housing

FY 2007‐08 FY 2008‐09 FY 2009‐10 (through September)

Strategy  Supportive Services Integration and Linkages to Housing                $11,083,464 
 
Clients receive integrated supportive services and housing. 
 

Case Management   Housing Locators   Multi‐disciplinary Team/Access Center   Project Homeless 
Connect 

Chart 7: HPI Participants Moved into Housing
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Supportive  Services  Integration  –  Participants  received  supportive  services  in  three  categories:  1) 
employment/education,  2)  benefits  advocacy  and  enrollment  assistance,  and  3)  health  and  human 
services. 
 
Employment/Education Services and Support 
Through September 2009, 15 HPI programs reported a  total of 2,138 participants received  job and/or 
education  related  supports  (Table  4).    Fifty‐nine  percent  of  these  participants  received  job  training, 
referrals, or  related  resources.   Participants  in  these programs  included  transition age youth,  chronic 
homeless  individuals  and  families  on  Skid  Row,  and  participants  with  co‐occurring  disorders.    As 
programs continue to make  linkages to  job and education related services and build  infrastructure for 
data collection,  these numbers have  increased.   By supporting  the employable homeless  to overcome 
barriers  in  obtaining  and  maintaining  employment,  more  individuals  have  attained  greater  self‐
sufficiency.     

*Cumulative includes: FYs 2008‐09 and 2009‐10 through September 30, 2009. 

 
Benefits Advocacy and Enrollment Assistance 
For participants who entered programs  in need of  specific public benefits, 23 HPI programs  reported 
enrolling  homeless  individuals  and  families.    Table  5  shows  that  through  September  2009,  4,603 
homeless  individuals were  enrolled  into General  Relief, which  consisted  of  63  percent  of  all  benefit 
enrollments.   Ten percent of participants were enrolled  into Supplemental Security/Disability  Income 
(SSI/SSDI), and 12 percent received Shelter Plus Care or Section 8  to secure permanent housing.   This 
quarter, the rate increase for enrollments increased significantly for several benefits.  The number of HPI 
participants who  enrolled  into  Food  Stamps  increased by 78 percent  ‐  the  greatest percent  increase 
from  the  previous  quarter.    The  number  of  HPI  participants  receiving  CalWORKs  increased  by  76 
percent, and the number receiving Medi‐Cal/Medicare increased by 56 percent during this quarter.    
 
Table 5: Benefits  FY 2009‐10     Cumulative*               Percent
General Relief (and Food Stamps)                          415  3,932  54% 

SSI/SSDI  175       712    10% 

General Relief only   72         671    9% 

Shelter Plus Care  127         489    7% 

Medi‐Cal or Medicare   165       458    6% 

Food Stamps only  147       336    5% 

Section 8  66  330    5% 

CalWORKs  121       281    4% 

Veterans  20          61    <1% 

Total number of benefits provided:                        1,308   7,270    100% 

*Cumulative includes: FYs 2008‐09 and 2009‐10 through September 30, 2009. 

 

Table 4: Jobs/Education  FY 2009‐10 Cumulative*  Percent
Job training/referrals/resources  218    1,267  59% 

Education (course, class, books)                  77    481  23% 

Job placement (employment)  45  390  18% 

Total number of services provided:                            340  2,138  100% 
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Supportive Health and Human Services 
Through the first quarter of FY 2009‐10, 18 programs (including the City and Community Program) made 
26,027  linkages  between  participants  and  supportive  health  and  human  services.    These  programs 
served homeless and chronic homeless individuals, homeless families, and transition age youth.  Table 6 
shows  28 percent  (7,301) of  these HPI participants  received  case management, which was  the most 
frequently reported supportive service.  Followed by case management, 21 percent of linkages were for 
health care (5,501), and 10 percent (2,752) were for mental health care.   Another 10 percent of these 
linkages  connected  participants  to  transportation  services,  including  bus  tokens  and  public 
transportation. 
 
With  69  percent  of  the  homeless  population  having  a mental  illness,  substance  abuse  problem,  or 
AIDS/HIV‐related illness,7 linking these individuals and families with health care, mental health care, and 
substance abuse services is critical.  Additionally, with the Recovery Act's Homelessness Prevention and 
Rapid  Re‐Housing  Program  (HPRP)  funds,  the  County  has  expanded  services  to  assist  families  and 
individuals with credit repair, legal assistance, and money management.  In a 2009 HPI survey, providers 
also indicated interest in improving access to child care, law enforcement, and employment support.   
 
Twenty‐five  programs  reported  providing  case management  services,  and  15  programs  selected  the 
most  intense  level  of  case  management.    The  HPI  Report  Form  asked  about  the  level  of  case 
management  provided, with  level  one  assessing  the  client  and  level  three  assisting with  supported 
referrals and counseling.8   Hours provided  to each participant per month ranged  from 1  to 337 hours 
(average of 33 hours) with an average caseload of 28 cases per case manager.  
  
Table 6: Supportive Services  

FYs 2008‐09 and
2009‐10 (through September) 

Percent  FY 2007‐08* 

Case management     7,301  28%  2,257 
Health care    5,501  21%  183 
Mental health care     2,752  10%  615 
Transportation    2,568  10%  182 
Life skills    2,385  9%  676 
Alternative court          1,526  6%  286 
Resident rights/responsibilities    904  3%  ‐ 
Substance abuse treatment       801  3%  130 
Social/community activity    788  3%  51 
Food vouchers/food      521  2%  414 
Recuperative care    436  2%  45 
Other**    275  1%  5 
Clothing/hygiene     147  1%  80 
Legal services    122  1%  15 
Total number of services provided to participants:    26,027  100%  4,939 
 
* For FY 2007‐08, this report includes LAHSA contracted programs that provided referrals to mental health care  
  (including domestic violence counseling) and substance abuse treatment. 
 
**Other services include: auto insurance, driver’s license release, identification card, and credit repair. 
 
  

                                                 
7 LAHSA 2009 Greater Los Angeles Homeless Count. 
8 Post PA.  Developing Outcome Measures to Evaluate Health Care for the Homeless Services.  National Health  
    Care for the Homeless Council.  May 2005. 
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The  HPI  Report  Form  requested  for  programs  to  report  on  three  outcome  areas  for  participants 
receiving  services  for  6,  12  and  18 months.    The  three  outcome  areas were:  1)  housing  stability,  2) 
education  and  employment  status,  and  3)  health  and well‐being.    Seventeen  programs  that  served 
chronic homeless  individuals,  transition age youth, and homeless  individuals and  families  reported on 
these longer‐term outcome areas.   
 
Point in time outcomes for this past quarter at 6, 12, or 18 months post enrollment: 
• Housing stability: A  total of 1,422 participants continued  to  live  in permanent housing and 1,363 

continued to receive rental subsidies.  
• Employment/education:  A  total  of  58  participants  obtained  employment,  105  maintained 

employment, and 90 enrolled in an educational program.  
• Health and well‐being: The following number of participants continued to receive these services for 

six months or more: 1,900‐case management; 2,855‐health care; 820‐mental health services; and 
204‐substance abuse treatment. 

 

 

Strategy  Innovative Program Design                                                                $17,044,622 
 
Provides  access  to  housing  and  services  for  the  most  vulnerable,  including  chronic  homeless 
individuals  and  families  on  Skid  Row,  individuals  with  co‐occurring  disorders,  and  homeless 
individuals with outstanding warrants. 
 

Project 50   Santa Monica Service Registry   Skid Row Families Demonstration Project   Homeless 
Courts   Housing Resource Center  

INNOVATIVE PROGRAM OUTCOMES 
 
Housing First Models  
• Housing  stability: On  average, Housing  First models  showed  a  successful  90  percent  housing 

retention rate for individuals and families in permanent housing for six or more months.  Housing 
First  programs  include:  Project  50,  Skid  Row  Families  Demonstration  Project,  and  the  Santa 
Monica Service Registry.    

• Increased  income:  After  one  year,  Project  50  participants  showed  a  56  percent  increase  in 
benefits since enrollment. 

• Improvement  in overall health and well‐being: At the end of one year, Project 50 participants 
spent significantly  fewer days  in ERs, hospitals, and  jails with considerable cost savings  for  the 
County. 

 
Homeless Courts 
• Pathways  to  self‐sufficiency:  Ninety‐one  percent  of  Homeless  Court  participants  had  their 

warrants  or  citations  dismissed,  and  they  have  been  able  to  move  forward  by  securing 
employment, reconnecting with their families, and planning for their future. 

 
Los Angeles County Housing Resource Center (LACHRC) 
• Information sharing: Over 3.6 million searches for housing listings have been conducted online. 
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A brief description of each innovative program:  
 
• Project 50 – The project  is a  successful collaboration  that  includes over 24 government and non‐

profit agencies.  Based on Common Ground’s Street to Home strategy, Project 50 integrates housing 
and  supportive  services  for  vulnerable,  chronic  homeless  individuals  living  near  downtown  Los 
Angeles on Skid Row.   A year after  its  launch,  the pilot successfully moved 50 vulnerable, chronic 
homeless  individuals  off  of  Skid  Row  with  an  impressive  housing  retention  rate  of  86  percent.  
Moreover,  significant  decreases  in  hospitalizations  and  emergency  room  visits  indicate  improved 
health and behavioral health outcomes.    In addition  to  improving  the quality of  life  for  these 50 
individuals,  estimates  show  considerable  cost  savings  as  a  result  of  fewer  days  spent  in  ERs, 
hospitals, and jails.   

 
• Skid  Row  Families  Demonstration  Project  –  A  total  of  241  families  have  been  placed  into 

permanent housing.  Of these families, 94 percent have successfully maintained permanent housing 
for six or more months (213 have maintained their permanent housing for 12 months or more, 10 
families have maintained permanent housing for seven to 12 months, and three families are in their 
first six months of permanent housing).  For the first six months in permanent housing, families are 
offered  home‐based  case management.    Consistent  contact  has  enabled  the  Housing  First  Case 
Managers to develop positive relationships based on trust.   Case management has  included  linking 
families  to  various  supportive  services,  including:  community  resources, mental  health  referrals, 
school referrals, job training referrals, money management, and financial planning.  After six months 
of home‐based case management to help families stabilize, the majority of families received follow‐
up phone calls to ensure they are doing well and are not in crisis.  

 
• Homeless Courts – A total of 1,409  individuals have had their warrants or citations dismissed as a 

result of successful completion of mental health and/or substance abuse treatment requirements of 
the Los Angeles County Homeless Court and Santa Monica Homeless Community Court.  In addition, 
12 individuals have graduated from the Co‐Occurring Disorders Court to have charges dismissed.  As 
a result of having outstanding warrants, citations, or charges resolved, these  individuals have been 
able  to move  forward by securing employment, reconnecting with  their  families, and planning  for 
their future.  For example, one participant obtained his GED, became a certified cook and hopes of 
owning  his  own  restaurant.    Another  participant  said  that  the  program  has  changed  his  life  by 
helping him achieve sobriety for over 17 months and reunite with his family.    

 
• Los Angeles County Housing Resource Center (LACHRC) – The online database provides information 

on housing  listings  for public users, housing  locators, and caseworkers.   Over 3.6 million searches 
have been  conducted  by users  to  receive  listings.    The  LACHRC  is  an  excellent  example of using 
technology  to make  information more accessible, and clients are very grateful  for  this service.    In 
October 2009, the LACHRC added a pre‐screening feature to determine HPRP program eligibility and 
further improve system navigation for clients.    

 
 
 
IV. PROGRAM NARRATIVE (included in Attachment B) 
 
Each quarter, programs provide  information on successes, challenges, and action plans.   A review has 
identified  four  common  themes  in  implementing  strategies  to  reduce  homelessness:  collaborative 
partnerships, innovative processes, outreach strategies, and leveraged funds.     
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Client Success Stories 
 
A Co‐Occurring Disorders Court (CODC) program participant in his own words‐ 
“I work at SSG Central Mental Health.    I am also a member of  the Peers Program.   Peers help people 
with mental and addiction histories become employable.  A year ago, I was on drugs and never thought I 
had a mental problem.  Yet, I had spent 20 years in and out of drug programs.  I went to jail, and then 
ended up at SSG.  And for the first time in my life, I got help with my addiction and mental problems.  I 
love my job and never thought I could have the life I have today.” 
 
A Los Angeles County Homeless Court participant ‐ 
Client M was  referred  to Homeless  Court  by  his Department  of  Public  Social  Services General Relief 
Opportunities  for  Work  (GROW)  caseworker.  He  had  been  looking  for  work  but  found  that  his 
outstanding citations hindered his job search.  Once his citations were resolved through Homeless Court, 
he was able to be hired as a fire safety inspector.  
 
After  years  of  struggling  with  substance  abuse,  Client  R  sought  help  from  a  drug  and  alcohol 
rehabilitation  program.   Once  he  had  completed  90  days  of  treatment,  his  case manager  applied  to 
Homeless Court on his behalf.  His outstanding citations were resolved through Homeless Court, making 
it possible for him to work as a driver for the drug and alcohol rehabilitation program  in which he had 
participated.    He  was  recently  accepted  into  a  violence  prevention  program  at  a  top  university  in 
Southern California and he plans to focus his career on reducing gang violence. 
 
A Women’s and Children’s Crisis Shelter participant – 
Client  E  from  the  emergency  shelter  exited  the  program  and  entered WCCS  transitional  shelter  in 
August.  The client is grateful for this opportunity to get ahead and raise her two children in a safe, non‐
violent home.   Her  four‐year‐old son was  thrilled  to have his own  room, and he  jumped and  laughed 
with  joy.  In  less  than  two months,  she obtained  a permanent  restraining order  for  three  years,  free 
childcare through the Child Development Consortium of Los Angeles, and enrolled herself in ESL classes. 
She  enrolled  her  oldest  son  in Head  Start,  and  they  are  now  able  to  understand  some  English  and 
practice speaking English together.  She is very excited about her future and plans to put forth the effort 
into learning English as quickly as possible, so that she can enroll into a medical administration program. 
 
 
 
V. RECOMMENDATIONS TO STRENGTHEN COUNTY HOMELESS COORDINATION 
 
On November 17, 2009,  the County Board of  Supervisors passed  a motion  instructing  the CEO, with 
assistance from DCFS, DHS, DMH, DPSS, the CDC, and LAHSA, to develop recommendations on how to 
strengthen the CEO’s ability to oversee, coordinate and integrate Countywide homeless service delivery 
so  that homeless  individuals and  families can more  successfully  find  safe and permanent housing.    In 
response,  a  CEO  report  to  the  Board  on  January  4,  2010  made  three  main  recommendations  to 
strengthen  the County’s homeless  strategy: 1)  leverage  funds  to maximize  resources; 2) coordinate a 
regional approach among partners; and 3) address cost avoidance.    
 
Leverage funds to maximize resources 
The  Special Needs Housing Alliance  (SNHA)  includes  representatives  from  departments  and  agencies 
who have  the expertise  in  services  for  the homeless and/or  local, State, and Federal  funding  sources 
that serve homeless persons.  The purpose of this workgroup is to collectively make decisions regarding 
the identification of integrated projects in order to make recommendations to the Board to fund, plan, 
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and implement these ideas into results.  Some of these projects include Housing First models that align 
housing with services.   For example, a subgroup  is working on  leveraging resources with the Skid Row 
Housing Trust's (SRHT) Charles Cobb Apartment in order to expand and sustain the Project 50 program.  
By moving  the Project 50  clients  to  the Cobb Apartments, SRHT will  let  the  integrated  services  team 
move rent free.   Moreover, SRHT has agreed to  leverage a recent Substance Abuse and Mental Health 
Services Administration  (SAMSHA)  grant  to  fund  supportive  services  in housing  for  an  additional 100 
chronically homeless individuals without increasing costs to the County. 
  
Coordinate a regional approach among partners  
As  partner  agencies  continue  to  join  the  SNHA  and work  together  on  specific  projects,  relationships 
among agencies will become stronger.   The facilitating body  is necessary to bring together agencies to 
put together a plan of action to link efforts, identify roles, and coordinate decision making.  Moreover, if 
the body  helps  foster  relationships  and  joins  key partners,  a  single plan of  action  can  represent  the 
vision of an entire region.  The plan would build on existing regional infrastructure and lessons learned.  
For instance, an important lesson learned from the County’s HPI is the need to better share information 
to make connections and link various efforts, ranging from prevention to rapid re‐housing.  As stronger 
connections  are made  by  braiding  funds,  integrating  data  systems,  and  having  coordinated  program 
entry  and  referral,  a more  comprehensive  system  of  care  and  better  service  delivery  could  result.  
Simply, a shared vision and knowing what partners are doing would build a more integrated system that 
meets the multiple needs of clients.  Therefore, the SNHA would play a critical role in bringing agencies 
together in order to plan and implement a regional approach to preventing and reducing homelessness.  
Furthermore, various HPI programs and the Recovery Act’s HPRP focus on preventing homelessness to 
avoid  significant  costs.    It  is  the County’s  intent  to build upon  these programs  that  support  eviction 
prevention and pathways towards greater self‐sufficiency.   
 
Address cost avoidance  
The findings in the LAHSA's commissioned report, Where We Sleep: Costs When Homeless and Housed in 
Los Angeles conducted by the Economic Roundtable provides detailed costs savings yielded through the 
provision of  supportive housing  through  SRHT.   Based on  the  analyses of over 10,000 General Relief 
recipients using County  services,  the  findings  show  that while  the  typical public  cost  for  residents  in 
supportive housing  is $605 per month, a  similar  chronic homeless person without housing  is $2,897, 
which is five times higher.  The report provides a wealth of information about the public costs incurred 
by homeless populations served by the County.   The report not only showed that there are significant 
cost  savings when  homeless  individuals  enter  and  stay  in  permanent  supportive  housing  but  it  also 
found that the greatest cost savings were achieved by the Skid Row Collaborative and Project 50.  This 
means that  future  funding  for permanent supportive housing should  focus on projects that target the 
most vulnerable and use a Housing First approach. 
 
Significant progress has been made to develop collaborative working partnerships with multiple public 
and private agencies and philanthropic organizations.  It is the County's intent to work with the SNHA to 
put together an action plan with a timeline that would continue to align resources, while at the same 
time not  increase Net County Cost  (NCC)  and maximize  resources  to  serve homeless  individuals  and 
families.   The CEO will  continue  to develop partnerships with  cities and  communities  throughout  the 
County  to create  regional  solutions  to address homelessness.   Monthly Board briefings and homeless 
coordination meetings  include staff from Board offices, County departments, LAHSA, CDC, and several 
cities  to  provide  updates  on  the HPI  budget  and  programs.    The  forum  is  an  opportunity  to  discuss 
various homeless  issues.   Each of  these efforts and the Board's continued  investment will ensure that 
the initiative to reduce homelessness in Los Angeles in successful.   
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Program Indicator (to date) Target Funding Budget
Families (I)  
1. Emergency Assistance to Prevent Eviction for CalWORKs Non-

Welfare-to-Work Homeless Families 
7,210 families received eviction prevention to prevent 
homelessness 2,079 One-Time $500,000 

2. Moving Assistance for CalWORKs  Non-Welfare-to-Work and 
Non-CalWORKs Homeless Families 

3,903 families received moving assistance and 
permanent housing 

1,305 
450 One-Time $1,300,000 

3. Rental Subsidy for CalWORKs and Non-CalWORKs Homeless 
Families   

211 families received rental subsidies to prevent 
homelessness 1,475 One-Time $4,500,000 

4. Housing Locators 573 families placed into permanent housing n/a DPSS $1,930,000 

5. Skid Row Families Demonstration Project 241 families placed into permanent housing 300 Board 
Approved $9,212,000 

6. Multi-disciplinary Team Serving Families 120 families received case management services n/a Ongoing $494,000 
Transition Age Youth (II) 

7. Moving Assistance/Rental Subsidies for TAY – DCFS 436 TAY received rental subsidies 335 
3yr One-Time $1,750,000 

8. Moving Assistance/Rental Subsidies for TAY – Probation 358 TAY received rental subsidies 335 
3yr One-Time $1,750,000 

Individuals (III)     

9. Access to Housing for Health (AHH) 73 clients placed into permanent housing 
90% decrease in inpatient days; 83% in ER visits 115 cap Board 

Approved $3,000,000 

10.   Center for Community Health Downtown Los Angeles 2,377 individuals received health/mental health care n/a Ongoing *$186,000 

11.   Co-Occurring Disorders Court 50 individuals placed into transitional housing n/a Ongoing $200,000 

12.   DPSS General Relief Housing Subsidy & Case Management      
        Project 

2,723 homeless GR participants received housing 
subsidies for housing placement 900 time Ongoing $4,052,000 

13.   DPSS-DHS Homeless Release Project 409 potentially homeless participants received benefits n/a Ongoing $588,000 

14.   DPSS-Sheriff’s Homeless Release Project 2,958 potentially homeless individuals received benefits n/a Ongoing $1,171,000 

15.   Homeless Recuperative Care Beds (DHS) 344 individuals were served through this program 
73% decrease in hospitalizations; 32% in ER visits 490/2yr One-Time $2,489,000 

16.   Housing Specialists (most clients are individuals) 625 placed into permanent housing  n/a DMH 
MHSA $923,000 

17.   Just In-Reach Program 166 individuals received public benefits Individuals 
400/2 yr One-Time $1,500,000 

18.   Long Beach Services for Homeless Veterans (mostly individuals) 129 veterans received case management services n/a Ongoing $500,000 
19.   Los Angeles County Homeless Court Program 1,291 individuals with citations or warrants dismissed n/a Ongoing $379,000 

20.   Moving Assistance for Single Adults in Emergency/Transitional  
        Shelter or Similar Temporary Group Living Program 

240 single adults received moving assistance to prevent 
homelessness until 2,000 One-Time $1,100,000 

21.  Project 50 58 chronically homeless placed into permanent housing  50 One-Time $3,600,000 

22.  Santa Monica Homeless Community Court  118 individuals with citations or warrants dismissed 90 Board 
Approved $540,000 

23.  Santa Monica Service Registry (programs a and b) 70 chronic homeless individuals have participated n/a 3rd District $1,178,000 
Multiple Populations (IV)     
24.  Los Angeles County Housing Resource Center Nearly 3.7 million housing searches conducted n/a Ongoing $202,000 
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City and Community Program (CCP) Funds Service ($) Capital ($) 
A Community of Friends – Permanent Supportive Housing Program $1,800,000  
Beyond Shelter Housing Dev. Corp. – Mason Court Apartments  $680,872 
Catalyst Foundation for AIDS Awareness and Care – Expansional Supportive Services Antelope Valley 1,800,000  
Century Villages at Cabrillo, Inc. – Family Shelter EHAP I & II  1,900,000 
City of Pasadena – Nehemiah Court Apartments 102,685 858,587 
City of Pomona – Community Engagement & Regional Capacity Building 1,239,276  
City of Pomona – Integrated Housing & Outreach Program 913,975  
CLARE Foundation, Inc. – 844 Pico Blvd., Women’s Recovery Center  2,050,000 
Cloudbreak Compton LLC – Compton Vets Services Center 322,493 1,381,086 
Homes for Life Foundation – HFL Vanowen 369,155 369,155 
Nat'l Mental Health Assoc. of Greater L.A. – Self Sufficiency Project for Homeless Adults and TAY Antelope Valley 900,000  
Nat'l Mental Health Assoc. of Greater L.A. – Self Sufficiency Project for Homeless Adults and TAY Long Beach 1,340,047  
Ocean Park Community Center (OPCC) – HEARTH 1,200,000  
Skid Row Housing Trust – Skid Row Collaborative 2 (SRC2) 1,800,000  
So. California Housing Development Corp. of L.A. – 105th and Normandie 200,000 600,000 
So. California Alcohol & Drug Programs, Inc. (SCADP) – Homeless Co-Occurring Disorders Program 1,679,472  
Special Service for Groups (SSG) – SPA 6 Community Coordinated Homeless Services Program 1,800,000  
The Salvation Army – Bell Shelter Step Up Program  500,000 
Union Rescue Mission – Hope Gardens Family Center 756,580 

1,096,930 
646,489 

Volunteers of America of Los Angeles – Strengthening Families  1,000,000  
Women’s and Children’s Crisis Shelter 300,000  
Total for Service and Capital $18,620,613 $8,986,189 
Grand Total for CCP* $27,606,802
*Actual total of $32 million includes administrative costs.

Program  Indicator (to date) Target Funding Budget
25. Pre-Development Revolving Loan Restructuring plan approved by Board in July 2009 n/a One-Time $20,000,000 
26. Project Homeless Connect 8,848 participants connected to services/benefits n/a One-Time $45,000 
27.  City and Community Program -CCP (V)  $11.6 m capital, $20.6 m City Community Programs  Multiple One-Time $32,000,000 
28a.  San Gabriel Valley Council of Governments -COGs (VI) Final report completed in March 2009 n/a Ongoing $135,000 
28b.  Gateway Cities Homeless Strategy Final report completed in March 2009 n/a Ongoing $200,000 
29. LAHSA contracted programs 7,718 placements into temporary housing n/a One-Time $1,735,000 

30.  PATH Achieve Glendale (families and individuals) 379 placements into housing n/a One-time $150,000 

31. SSI and Other Benefits Advocacy Program Program to be launched during FY 2009-10 Individuals One-Time $2,000,000 
HPI Funding Total (excludes Board approved operational support (FY 2006-07), administrative and evaluation costs) 
*Ongoing costs expected to be $76,000                        $99,309,000 
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For this report, unless specified: Fiscal Year (FY) refers to the first quarter of FY 2009-10 (July 1, 
2009 - September 30, 2009).  Cumulative refers to the number of clients served to date.  Note: 
complete demographic information may not have been provided. 
 
I.  PROGRAMS FOR FAMILIES 
 
1, 2, 3) DPSS Programs: Moving Assistance, Eviction Prevention, and Rental Subsidy 
 
Goal: Assist families to move into and/or secure permanent housing. 
 
Budget: (One-Time Funding) 

  
1) Emergency Assistance to Prevent Eviction for CalWORKs Non-Welfare-to-Work Homeless  
    Families (EAPE) 

$500,000 

2) Moving Assistance for CalWORKs Non- Welfare–to-Work and Non-CalWORKs Homeless Families   $1,300,000 

3) Rental Subsidy for CalWORKs and Non-CalWORKs Homeless Families   
 

$4,500,000 

 
 
 
Table A.1: DPSS Services for Families by Program
FY 2009-10, through September 30, 2009 
Program 
(unduplicated count) 

FY
 

Cumulative 
 

 
1) Emergency Assistance to Prevent Eviction for   
    CalWORKs Non-Welfare-to-Work Homeless Families 
 

 
1,194 received eviction 
prevention 

 
7,210 received eviction 
prevention 

2) Moving Assistance for CalWORKs Non- Welfare-to- 
    Work and Non-CalWORKs Homeless Families   

549 received moving 
assistance and permanent 
housing 

3,903 received moving 
assistance and permanent 
housing 

3) Rental Subsidy for CalWORKs and Non-CalWORKs   
    Homeless Families 
   

Program ended in FY 
2008-09. 

211 received rental 
subsidies for permanent 
housing 

 
 
 
Table A.2: DPSS Measures by Program 
FY 2009-10, through September 30, 2009 
 
Program 
(unduplicated count) 

Number of 
applications 

received 

Percent of 
applications 

approved 

Average amount 
of grant 

 
     FY       To date     FY      To date      FY     FY 08-09 
 
1) Emergency Assistance to Prevent Eviction for  
    CalWORKs Non-Welfare-to-Work Homeless  
    Families 

1,639 10,642 71% 68% $669 $649 

2) Moving Assistance for CalWORKs Non- Welfare– 
    to-Work and Non-CalWORKs Homeless  Families   761 5,683 72% 69% $773 $821 

3) Rental Subsidy for CalWORKs and Non- 
    CalWORKs Homeless Families   
 

137 215 96% 99% - $427 

Each program reported an average of three business days to approve an application.  
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1) Moving Assistance (MA) for CalWORKs Non-Welfare-to-Work and Non-CalWORKs Homeless 
Families 
 
Successes: During this past quarter through the MA program, a total of 549 families received assistance 
to secure permanent housing and/or received assistance for one or more of the following: a) utility turn-on 
fees; b) truck rental; and c) appliance purchases (stove and/or refrigerator). 
 
Challenges: Due to the current economy, many CalWORKs families are losing their housing due to 
foreclosures and job losses.  This has increased the cost of the program; therefore, additional funding is 
always needed. 
 
Action Plan: DPSS continues to administer funds wisely. In addition, DPSS is maximizing the use of the 
Emergency Contingency Funds which became available on October 1, 2009. 
 
Client Success Story: A single mother with six children was referred to DPSS by the DCFS Linkages 
Greater Avenues for Independence (GAIN) Social Worker (GSW).  DCFS had been paying for the 
participant’s housing for approximately one year; however, there was now a need for DPSS to step in and 
assist the family in locating more affordable permanent housing. Since one of the children was not being 
aided due to the Maximum Family Grant (MFG) rule, the Homeless Case Manager (HCM) was able to 
determine that the participant qualified for a MFG Waiver due to domestic violence.  This increased the 
participant's monthly CalWORKs grant.  Through the collaboration between DCFS and DPSS staff, more 
affordable permanent housing was found for the participant and her six children.  DPSS approved the 
family for the Permanent Housing Assistance program to pay for the security deposit and for moving 
assistance to purchase a refrigerator and stove. 
 
 
2) Rental Subsidy for CalWORKs and Non-CalWORKs Homeless Families 
 
Successes: This program has provided rental subsidy assistance to 58 families for this quarter. 
 
Challenges: Due to budget constraints, this program was terminated for new program applicants effective 
February 28, 2009. 
 
Action Plan: The action plan is to continue assisting families that were approved prior to the termination of 
this program (2/28/09). 
 
Client Success Story: A CalWORKs family who became homeless due to a domestic violence situation 
accessed GAIN supportive services after resolving a CalWORKs program sanction with the assistance of 
the participant's HCM. The participant found permanent housing from a listing the HCM provided to her 
from the Socialserve.com/restricted area search. The participant qualified for Permanent Homeless 

January - September 2009  Moving Assistance   Rental Subsidy Emergency Assistance

Homeless/At-Risk Families 1,314      58 2,901 
    
Female 2,408 105 5,076 
Male      1,577 91 3,930 
    
Hispanic      1,482 85 5,236 
African American     2,243 81 3,298 
White      104 23 251 
Asian/Pacific Islander       71 2 98 
Native American       5 2 6 
Other      80 3 117 
    
15 and below    2,490 121 2,402 
16-24     405 11 428 
25-49    1,085 64 900 
50+      5 - 4 
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Assistance, Moving Assistance and the 12 Month Rental Subsidy Program. Through the collaborative 
efforts of the DPSS HCM, the Housing Resources Eligibility Unit, GAIN and LAHSA (shelter), this family 
was able to move from a DV shelter into permanent housing. 
 
 
3) Emergency Assistance to Prevent Eviction (EAPE) for CalWORKs Non-Welfare-to-Work 
Homeless Families 
 
Successes: Through the EAPE program, a total of 1,194 families at-risk of homelessness received 
assistance to maintain their current housing and/or maintain their utility services this quarter.  The number 
served increased 40% from the previous quarter. 
 
Challenges: Due to the high volume of applications for EAPE, funding is always a challenge. 
 
Action Plan: Management is always trying to identify new funding opportunities to maintain the program or 
shift unused dollars from other programs to continue EAPE. 
 
 
 
4)  Housing Locators - DPSS 
 
Goal: Assist families to locate and secure permanent housing. 
Budget: $1.93 million (DPSS CalWORKs funding) 
 
Table A.3: Housing Locators Measures 
FY 2008-09, through December 31, 2008 
(unduplicated count) FY

 
Cumulative

 
Homeless Families 
 

471 1,685 

Housing (permanent) 210 573 
 
Number of referrals to Program 
 

 
471 

 
1,685 

Average time to place family (days) 60-180 60-180 
 
Successes: Through the assistance of the Housing Locators, 210 families were placed into permanent 
housing during October-November 2008. No placements were made in December 2008. 
 
Challenges: Due to budget constraints, the Housing Locators contract has been officially terminated 
effective December 15, 2008.  Referrals to the Housing Locators program ended effective October 15, 
2008. 
 
Action Plan: The Housing Locator's program contract was terminated effective December 15, 2008. 
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5)  Skid Row Families Demonstration Project 
 
Goal: Locate 300 families outside of Skid Row and into permanent housing. 
Budget: $9.212 million (Board Approved Funding) 
 
Table A.4: Skid Row Families Demonstration Project Participants and Services
FY 2009-10, through September 30, 2009 
(unduplicated clients)  Cumulative (3/31/09)                         Cumulative
Homeless Families     300 Moving assistance   175  
(individuals)  1,084 Eviction prevention   40  
Female     273 Housing (emergency/transitional)          300 
Male      27 Housing (permanent)   241 
  Rental subsidy    33  
Hispanic      68    
African American     187 Education    15  
White      12 Job training/referrals   65  
Asian/Pacific Islander        3 Job placement    14  
Native American       - Section 8    77  
Other      30    
  Case management  270  
15 and below    619 Life skills  453  
16-24      80 Mental health/counseling   53  
25-49    295 Transportation  224  
50+      15 Food vouchers   390 
  Clothing  13 
Program Specific Measures   Cumulative
Number of families enrolled in project 300 300 

Number of families relocated from Skid Row area within 24 hours -  -  

Number of families placed into short-term emergency housing -       300  

Number of adults who received referrals to community-based resources and services 386 420 

Number of children who received intervention and services 679 850 

Number of families who received monitoring/follow up after 6 months case 
management 

  353   64 

Number of families no longer enrolled  (termination or dropped out of program)   59   50 

Number of families who received an eviction notice during the last 3 months    30    - 

Number of families who lost their permanent housing during the last 3 months 6 - 

Emergency Housing/Case Management                      Quarter 
Average length of stay in emergency housing:                               - 
Most frequent destination (permanent housing):                                           -  
Case management (level 2) 
Average number of case management hours for each participant per month:                         60 hours 
Total case management hours for all participants during current reporting period:                         780 hours 
Number of cases per manager:                                             7 cases 
  

Longer-term Outcomes                   6 mo            12 mo 
Continuing to live in housing                     10        213 
 
 
Additional measures to be provided after close of program: 
• Gainful employment - (Number of individuals who obtained employment) 
• Access to appropriate and necessary mental health or substance abuse treatment - (Number of individuals who 

received mental health services, Number of individuals who received substance abuse treatment) 
• Educational stability for children - (Number of children) 
• Socialization/recreational stability for children - (Number of children) 
• Services to assist domestic violence victims - (Number who received domestic violence services/counseling) 
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Successes: Three-hundred families were referred by the Skid Row Assessment Team to Beyond Shelter 
into the Skid Row Families Demonstration Project (SRFDP). Beyond Shelter placed 241 of 300 
participant families in permanent housing. The majority of these families have remained in permanent 
housing for at least 12 months. As of September 30, 2009, 213 families have successfully completed 12 
months in permanent housing. During the current reporting quarter, 49 families completed 12 months, 10 
families completed 7-12 months, and three families are in their first 6 months of permanent housing. Only 
five families have reported to Beyond Shelter that they were evicted from their apartments, and they have 
returned to homelessness. Each incidence of eviction was a result of a crisis including mental health 
issues, substance abuse, or domestic violence. A total of 59 of 300 families were terminated from the 
program for non-compliance, or loss of contact. 
 
The current focus of the Skid Row Families Demonstration Project remains on assisting families with 
stabilizing in permanent housing. At the end of the first quarter of the fiscal year, there were 13 active 
cases, and case managers have continued to provide specialized, individualized, and intensive support 
for each family. Case managers link families to community resources and provide guidance through 
Housing Authority issues and various other obstacles related to income via public social services. The 
assistance provided by case managers to navigate through the public social service systems has been 
extremely helpful for families with limited knowledge about available resources. With the support of their 
case managers, at least five families were assisted with the Housing Authority of the City of Los Angeles 
(HACLA) annual recertification process. These families needed assistance to the extent that they may 
have lost their Section 8 vouchers without direct and specific guidance through the process. 
 
Challenges: The main challenge for the SRFDP continues to revolve around income and employment 
issues. Clients continue to struggle with 6% less income from CalWORKs as of June 2009, decreased 
hours from their employers in some cases, and utility bill increases from the City’s Department of Water 
and Power (DWP). The 6% shift in income has had a huge impact on these families. Food Banks have 
lower reserves, and utility assistance funds from other resources are limited and difficult to access. With 
decreasing resources and lowered incomes, families are forced to cut back and budget more strictly. 
Although there have been no new incidences of foreclosure during this quarter, 5% of 241 families that 
were enduring this issue last quarter, continue to deal with the ongoing issue this quarter. This challenge 
involves case managers ensuring clients know their tenant rights, and that clients send their payments to 
the correct recipient.  
 
Clients also have been challenged with the HACLA annual recertification process. Complications with this 
system include: difficulties for clients reaching their advisors at HACLA, property owner’s timely 
compliance with repairs identified at re-inspection, and language barriers. Difficulty with receiving mail 
and telephone correspondence from HACLA continues as a problem for clients as well. Often clients’ 
phones are disconnected and the only form of communication is through the postal service. Clients who 
are unable to read or write in English have been challenged with this method of communication. 
 
Action plan: Beyond Shelter case managers continue to closely work with families to develop Family 
Action Plans and identify their priorities to help them meet their goals. Case managers have also assisted 
families by providing support and information as needed throughout the process. They especially have 
focused on money management and budgeting to assist clients with the adjustment to the change in their 
income. Clients are urged to evaluate other income resources and to seek employment, but with a difficult 
economy and job market, this has not been readily possible in many cases.  In the foreclosure cases, 
case managers continue to assist clients by advocating for them, ensuring they send their rent payments 
to the appropriate recipient, and help to clarify their rights and responsibilities as Section 8 tenants. 
 
Client Success Story:  Client F is a 30-year-old African American, single mother of one seven-year-old 
daughter. The client has endured several incidences of homelessness. Two of the incidences occurred 
because she was living with relatives or friends and could no longer stay with them. One incidence was 
due to domestic violence between herself and the father of her child. He has since been incarcerated and 
she has no contact with him. Her last episode of homelessness was caused by an injury she suffered on 
the job. She was no longer able to work, fell behind on her rent and was evicted. She also has a record 
for petty theft for which she was on probation. The Department of Mental Health referred her to the Union 
Rescue Mission. From there she was referred to the SRFDP.  
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Client F and her daughter were enrolled in the SRFDP in June 2007. Upon intake, her service intensity 
level was assessed as high, due to multiple episodes of homelessness, recent mental health issues, and 
a lack of a high school diploma. The family was immediately placed in a motel away from the Skid Row 
area. During the crisis phase, she was provided with food vouchers, bus tokens, and emotional support. 
She received tenant education classes and a Housing Relocation Specialist was assigned to assist her 
with applying for a Section 8 voucher through HACLA. She was interested in returning to work as soon as 
possible. In order to facilitate her return to work, an Employment Specialist at Beyond Shelter assisted 
her with employment related services such as updating her resume, identifying job leads, and practicing 
interviewing techniques. The client also received counseling services provided by a therapist at the 
Department of Mental Health. Once she received her Section 8 voucher, she was assisted with a housing 
search. With the assistance of her Housing Relocation Specialist, she moved to a two-bedroom house 
located near USC in April 2008. Client F made great progress in meeting her goals. By the time she 
moved into permanent housing, her service intensity level had been reduced to moderate. She continued 
to meet with her therapist, fulfill her probation obligations, and actively searched for work. Over the next 
six months, her case manager provided home-based case management services to assist the family with 
stabilizing in permanent housing. She also received an additional six months of follow-up phone calls to 
assist with any other issue or support that the family needed.  
 
Client F has lived in her house for more than one year. Initially, she had a hard time finding a job because 
of her prior arrest and active probation status, but she refused to give up and continued to seek 
employment. About two months after moving into permanent housing, she was able to find a job where 
she currently remains employed full-time as a Courtesy Clerk at a well known grocery store. She has also 
completed her probation. The judge waived the balance of her court fees, because she had been 
compliant with all the court’s requirements. Her child is doing very well in school and is well adjusted to 
her new home. 
 
 
6) Multi-Disciplinary Team Serving Families 
Budget: $494,000 (Ongoing Funding) 

 

The Skid Row Assessment Team (SRAT) originated as a result of a Board Motion in December 2004.  It 
is a collaborative between the Los Angeles County Departments of Children and Family Services (DCFS), 
Public Social Services (DPSS), Mental Health (DMH), and Public Health (DPH).   

On July 1, 2009 the SRAT moved into the Family Assessment Center located at the Center for 
Community Health, Downtown Los Angeles. The SRAT is committed to attaining the goals of assuring 
child safety, providing ongoing case management and enforcing the  zero tolerance goal for families on 
Skid Row.  The SRAT is excited about the new opportunities that have been identified during the 
collaboration between County Departments and the community agencies that will assist Skid Row 
families in the care and protection of children. 

Table E.5:  Multi-Disciplinary Team 
FY 2009-10 
(unduplicated clients)  Quarter Quarter   
Homeless Families 89 Housing (transitional)  23 
  (individuals) 274 Housing (permanent)  3 

Female 165    
Male 109 CalWORKs  1 
     
Hispanic 83 Case management  120 
African American 178 Health care  106 
White 13 Mental health care  31 
     
15 and below 163    
16-24 24    
25-49 77    
50+ 10    
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Successes: During this quarter, the SRAT screened a total of 70 new families (an additional 19 families 
were previously served and 111 families continued to receive services).  A total of 66 families are 
currently receiving financial public assistance (CalWORKs) and seven families have been approved and 
issued Homeless Assistance through DPSS.  DPH conducted 106 health assessments; set five 
appointments with primary care providers, and referred 101 to a primary care provider.  DMH referred 129 
clients for clinical assessments to the downtown mental health office.  DCFS conducted 110 child safety 
assessments and referred 23 families to Family Preservation or Family Support Services.  

The current focus of the SRAT remains on assisting families with relocating into shelter, transitional 
housing, and/or permanent housing outside of Skid Row.  Presently, there are four DPSS Homeless Case 
Managers who are available to provide individualized support with referrals to services and resources to 
overcome the various obstacles related to the barriers that prevent the family from obtaining permanent 
housing. 

The collaboration with other local community service providers such as Los Angeles Homeless Services 
Authority (LAHSA), AmeriCorps, Union Rescue Mission (URM), Midnight Mission (MM) and Beyond 
Shelter provides the opportunity for better communication, information sharing, development of 
partnerships and better working relationships, which all promote positive housing outcomes for the 
homeless families served.   
 
Challenges: The Homeless Case Manager (HCM) working with the homeless family faces numerous 
challenges.  The biggest challenge, the vast majority of families are dependent on CalWORKs for income 
and the availability of low-income and/or subsidized housing is meager   It is also difficult to access 
emergency shelter services in other parts of the City.  Repetitive calls are made to the community 
agencies in the Homeless Continuum of Care to be unsuccessful in locating vacancies.  When an 
opening is located, the family is often denied access because the family does not meet the criteria 
specific to the program.  With many shelters allowing families to remain for longer periods of time, long 
waiting lists for entry, and increasingly stringent entry requirements, most homeless families in Skid Row 
cannot get into shelter. 
 
Action Plan: In collaboration with LAHSA and community partners, the team is working together to 
establish a more effective system to identify and access the vacancies in the Los Angeles Homeless 
Continuum of Care.  Additionally, we are working to partner with the agencies that have received 
American Recovery and Reinvestment Act stimulus funds to establish an effective means to refer and 
prioritize services and funds for the eligible homeless families on Skid Row.   
 
Client Success Story: Family S is an intact family comprised of a 26-year-old mother and 31-year-old 
father with four children ranging in one to nine years in age.  The family came to Los Angeles from St. 
Louis, Missouri in August 2009 with a promise to stay with their maternal cousin.  When these plans did 
not work out the way they had expected, they sought assistance from DPSS - where they were issued 
Temporary Homeless Assistance.     
 
In early September 2009, the family sought shelter at the URM.  While the family reports that this is their 
first incidence of homelessness, they have limited but steady income from CalWORKs and SSI.  An 
assessment of the family’s strengths shows that this is an intact family that is motivated to participate in 
services.  The mother is potentially eligible for DPSS Greater Avenues for Independence (GAIN) services 
and would be able to receive such services as child care, assistance with transportation, counseling, 
housing locator services and other DPSS benefits. While at the URM, they have saved $2,800 of their 
income in the URM voluntary savings program.  This is approximately 99% of the family income and 
illustrates the motivation of the family to take full advantage of the URM program. 
 
As a result of the family’s strengths and ability to save their income, the team expects to assist this family 
in locating permanent housing in the near future. 
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II. PROGRAMS FOR TRANSITION AGE YOUTH 
 
7 and 8) Moving Assistance for Transition Age Youth  
 
Goal: Assist Transition Age Youth (TAY) to move into and secure permanent housing. 
Budget: $3.5 million (One-Time Funding) 
 

Table B.1: Moving Assistance for Transition Age Youth Participants 
FY 2009-10, through September 30, 2009 
 Total Probation

             FY      Cumulative 
DCFS

            FY     Cumulative 
Transition Age Youth 780 (100%) 

 
32  

*(new) 
390 30 

*(new) 
**464 

 
Female            439 (56%) 

  
14 

 
 164 

 
23 

 
275 

Male            341 (44%) 18      226 7 115 
      

Hispanic            190 (24%) 4   98 5 92 
African American            544 (70%) 28 276 23 268 
White              34 (5%)   -               10 2 24 
Asian/Pacific Islander  6 (1%)   -                6 - - 
Native American/Other -   -               - - - 
      
16-24  780 (100%) 32 390 30 390 

* During the First Quarter of FY 2009-10, 62 new TAY were enrolled; 179 TAY continued to participate.  
**FY 2008-09 total was 360.  FY 2007-08 DCFS demographic participant data was duplicative (duplicated total 464); 

cumulative demographic information includes FYs 2008-09 and 2009-10.   
 

Table B.2: Moving Assistance for Transition Age Youth Services 
FY 2009-10, through September 30, 2009 
(unduplicated count) Total 

FY 
Probation   
FY      Cumulative 

             DCFS 
   FY      Cumulative 

Moving assistance                   12 - 253 12 216 
Rental subsidy    5 - 358 5 436 
Housing (permanent)  67 32 343 35 269 
Eviction prevention             -    1 1 
 
Any supportive service              -  

 
- 

 
101 

 
- 

 
64 

Education    27  - 9 27 85 
Job training, referrals    - - - - 35 
Job placement    - - 81 - - 
      
Case management   62 32 390 30 464 
Life skills     - - - - 8 
Mental health     - - - - 1 
Transportation     2 - - 2 109 
Food vouchers      1 - - 1 44 
Clothing     2   2 74 
Auto insurance     - - - - 11 
Probation does not break down supportive service by type, except for job placement. 

 
Table B.3: Longer-term Outcomes for Transition Age Youth
(6 or more months), FY 2009-10, First Quarter 
 

         Probation DCFS 
Continuing to live in housing  
Continuing to receive rental subsidy 

 93 
- 

88 
5 

Obtained employment 79 30 
Maintained employment - 60 
Enrolled in educational program/school - 49  
Received high school diploma/GED - - 
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Table B.4: Program Specific Measures for Transition Age Youth
FY 2009-10, through September 30, 2009 
                 Probation

            FY   Cumulative 
              DCFS
         FY  Cumulative

Number of new approvals  32 469 30 340 

Average cost per youth   
 

 $2,181 *$3,806 $3,500 *$2,663 

Number of program participants satisfied with program 
services 

 32 
(of 32) 

248 
(of 250) 

20 
 

155 

Number of pregnant/parenting youth placed in permanent 
housing 

 - 90 1 72 

Number exited housing 
 

 11 32 - 324 

Number remaining in permanent housing and receiving 
assistance at 6 months 

 n/a n/a  16 94 

  *Average cost per youth for FY 2008-09; in FY 2007-08, the average cost was $3,816 for Probation. 
           
Probation– Moving Assistance for TAY 
Successes: HPI funds helped many youth find permanent housing that enabled them to maintain 
employment, get additional job training, and attend college. 
 
Challenges: One of the biggest challenges is to motivate clients to continue their education by enrolling in 
a trade program or a two/four-year college. Many of the youth lack the confidence and or drive to do so. 
The program’s coordinator constantly addresses the importance of education and the positive outcomes 
from furthering one’s education or becoming certified in a trade, and they often walk the youth through the 
process of enrolling in trade school or college. 
 
Action Plan: In addition to continuing to offer support to youth placed in permanent housing, the current 
action plan includes continued assistance with both educational and job placement activities. 
 
Client Success Story: Client M was placed in her grandmother’s home by DCFS and eventually came in 
contact with Probation. She was supervised by Probation for approximately four years. She has two sons, 
ages six and three, and she attends California State Northridge University. Her major is Sociology and 
her projected graduation date is the Spring of 2010. Client M obtained employment with the County of Los 
Angeles as a Career Development Clerk, and she completed a two-year internship to gain permanent 
status. The program was able to assist with her rent during her maternity stage as she was unable to pay 
rent and her bills. She resided in her first apartment for approximately 18 months and recently relocated 
to a larger house. Client M was asked if she was satisfied with the program and she replied, “The TPP 
program is awesome. I don’t know what I would have done without the assistance.” 
 
DCFS – Moving Assistance for TAY 
Successes: During the quarter, 54 youth were served, and 30 were new approvals. The program provided 
move-in assistance to 12 youth. Average expenditure for an individual was $38,926 per month. 
 
Challenges: Follow-up continues to be a major challenge. Youth have a major problem with maintaining a 
stable telephone number. That instability presents a barrier to communication.  Additional challenges 
include - following through with the intake process and completing required documents in a timely 
manner. 
 
Action Plan: Youth will continue to be encouraged to ensure that a current phone number stays on file, for 
follow-up purposes. During case management, staff will emphasize the necessity of following through in a 
timely manner. 
 
Client Success Story: A 22-year-old female was laid off from work at an oil refinery. DCFS provided rental 
assistance, which enabled the youth to attend welding school and pursue a license in Real Estate.
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III.  PROGRAMS FOR INDIVIDUALS 
 
9)  Access to Housing for Health (AHH) 
 
Goal: To provide clients discharged from hospitals with case management, housing location and 
supportive services while permanent housing applications are processed. 
Budget: $3 million (Board Approved Funding) 
 

Table C.1 : Access to Housing for Health Participants and Services
FY 2009-10, through September 30, 2009 
(unduplicated count)   FY    Cumulative FY    Cumulative
Homeless Individuals 6 20 Education 1 3 
Chronic Homeless 5 94 Job training 1 2 
Homeless Families 1 5 Job placement - 2 

Female 7 51 General Relief and Food Stamps 1 1 
Male 7 77 General Relief 1 62 
Transgender 1 1 Food Stamps only - 1 

Hispanic 1 28 Medi-Cal/Medicare 5 34 
African American 7 56 Section 8 9 37 
White 6 43 Public Housing Certificate                6 16 
Asian/Pacific Islander - 1 SSI/SSDI 6 29 
Native American - -  FY Cumulative
Other - 1 Case management 12 119 
   Health care 12 119
15 and below 2 9 Life skills 12 119
25-49 6 47 Mental health/counseling 3 31 
50+ 7 73 Substance abuse (outpatient) 1 17 
   Transportation 4 101 
Moving assistance 9 62    
Housing (emergency/transitional) 12 119    
Housing (permanent) 11 73    
Rental subsidy  11 73    
Eviction prevention 2 2    
Program Specific Measures   FY    Cumulative
Number of referrals  57 660 

Number admitted to program (enrolled) 12 119 

Pending applications 4 n/a 

Number that did not meet eligibility criteria 41 535 

Number of exited clients 2 31 

Reduction in Emergency Department visits (12 months post enrollment, n=52) - 83% 

Reduction in number of inpatient days (12 months post enrollment, n=52) - 90% 

Number of new AHH enrollees that have a primary healthcare provider 12 119 

Transitional Housing/Case Management 
Average stay at emergency/transitional housing: 160 days, 73 into 

permanent housing  
 
Case management (level 3) 
Average case management hours for each participant per month:      14 hours 
Total case management hours for all participants during current reporting period: 648 hours 
Number of cases per case manager:         13 cases 
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Successes: To date, there are 52 
AHH clients that have reached their 
one year mark in the program.  They 
had a combined total of 238 
Emergency Department visits during 
the 12 months prior to AHH 
enrollment. Post enrollment, the 
clients had a combined total of 40 
Emergency Department visits.  The 
number of Emergency Department 
visits was reduced by 83%. 
 
The 52 AHH clients also had a combined total of 467 inpatient days prior to AHH enrollment. These 
clients had a combined total of 45 inpatient days post AHH enrollment.  The number of inpatient days 
was reduced by 90%. 
 
Challenges: There continues to be challenges in obtaining all of the necessary and current documentation 
from clients in order to submit complete housing authority applications in a timely manner. 
 
Action Plan: The AHH staff is currently fully staffed with the addition of one new case manager. The 
Housing Locator continues to assist in ensuring the housing application, location, and move-in process 
meet the client’s needs and occur in a timely manner. The case managers and housing locator continue 
to work closely to ensure that the client’s needs are met and that they obtain and maintain permanent 
housing. 
 
Client Success Stories: Mr. R is a 44-year-old Latino male and was homeless for almost one year. Mr. R 
is divorced and has two adult step children living in Los Angeles and San Francisco. In 1993, he was 
diagnosed with oral cancer; he has a history of hypertension, and in 2008 he was diagnosed with diabetic 
type II neuropathy which resulted in a below the knee amputation of his right lower leg. Following this 
procedure, the client ambulated via wheelchair. Mr. R worked as a carpet manufacturer for 15 years and 
later as a vegetable packer. Due to his medical issues and amputation, the client lost his job and 
subsequently his rented accommodation was shutdown for public health reasons; Mr. R became 
homeless. The client began receiving unemployment in June 2008. Mr. R was referred to AHH by 
Recuperative Care in Bell. He began the AHH program in March 2009 and was permanently housed in 
April 2009. Mr. R receives on-going medical care from Harbor-UCLA and Rancho Los Amigos and 
recently received a prosthetic limb allowing him to ambulate with a walker. The AHH program assisted 
Mr. R in applying for GR and SSI/SSDI and ensures that he accesses on-going medical treatment. The 
client has reconnected with his son who is now an active support in his life. Upon starting the AHH 
Program, Mr. R’s affect was dysphoric, and he now presents with an elevated mood and is highly 
motivated. The client started his own support group for amputees. The client has been successful in his 
housing for six months. Mr. R now has a stable living environment that has improved his medical 
condition as well as his familial relationships and social networks. 

Table C.2: Longer-term Outcomes
FY 2009-10, First Quarter 

6 mo.              12 mo. 
 

 
Continuing to live in housing 

 
52/54                 40/42 

Receiving rental subsidy 100%                   95% 
  
Case management 10                       6  
Health care 10                       6 
Mental health care 5                       2 
Substance abuse treatment (outpatient)    1                        - 
Reunited with family     1                       2 
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10) Center for Community Health Downtown Los Angeles  
Budget: $186,000; ($76,000 expected for Ongoing Funding) 
 

 
Successes:  The opening of CCH has provided services to 2,377 unduplicated patients during the first 
three months of operations. The services are provided in an integrated fashion with one chart containing 
pertinent information from the partnering agencies about the patients. This centralized case file is a first 
for Los Angeles County.  It enables the team to better coordinate client care.  Registration for all patients 
is conducted centrally.  
 
The Center has provided the opportunity to provide Case Management Services as part of an integrated 
service delivery system to homeless patients. Case managers (MSW, BSW level) provided services to 
167 unduplicated patients and have begun the process of developing Individualized Service Plans for 
them. Many of these patients have co-morbid chronic disease, mental health, and substance abuse 
disorders in addition to their social service needs. For the first time, all of the patient's problems are being 
addressed in conjunction with their physical health. 
 
Patients from Recuperative Care are also meeting with case managers at CCH prior to their discharge in 
order to facilitate the transfer of care into the new clinic. Previously many of these patients would be lost 
to follow-up and the gains achieved in Recuperative Care lost. 
 
Additionally, the case managers have placed an emphasis on locating and working with our sickest 
chronic disease patients. Most of these patients have social service needs that need to be addressed in 
order to improve their compliance. 
 
 
Challenges: The opening of CCH has provided us with an opportunity to provide patients a 
comprehensive treatment plan. However, as expected, with opportunity comes challenges.  
 
The biggest challenge has been the implementation of the multidisciplinary team meetings and 
determining a time frame for action plans. This is a multi-factorial problem. Finding time for meetings is a 
problem due to the high volume of patients. With only one psychiatrist and two medical case managers 
for three PODS, it is difficult for all teams to meet at the same time. Therefore, each team has a 
designated time to meet each day. This means that often times the psychiatrist and case managers have 
three meetings a day, which disrupts their patient schedule. 
 
There has also been an inconsistency in the staffing of the PODS. One primary care provider has been 
out on sick leave, with per diem providers filling in. Another provider has also been out for family reasons. 

Table E.4:  Center for Community Health Downtown Los Angeles (CCH)
FY 2009-10 through September 30, 2009 
(unduplicated clients)  Quarter Quarter   
Homeless Individuals 2,377 Moving assistance  1 
  Housing (emergency)  9 
Female 630 Housing (transitional), average stay 90 days 25  
Male 1,747 Housing (permanent)  8 
  Rental subsidy  1 
Hispanic 487    
African American 1,227    
White 295 General Relief and Food Stamps  7 
Asian/Pacific Islander 41 Medi-Cal/Medicare  2 
Native American 7 Section 8  5 
Other 807 SSI/SSDI  2 
  More than one race/ethnicity may be selected  Case management  168 
  Health care  2,162 
16-24 69 Mental health care  205 
25-49 1,122 Recuperative care  1 
50+ 1,186 Substance abuse treatment (outpatient) 2 
  Transportation 7  
Job training/referrals 8 Other  8 
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There has also been an adjustment period for the staff. There are multiple agencies working together in a 
new environment. It takes time to adapt to the new surroundings and get into a routine. There are also 
specific criteria for obtaining integrated services from the various departments co-located in the facility. 
For example, many patients do not qualify for mental health services from DMH (patients have a case 
opened elsewhere in the County, are not schizophrenic, bipolar or have major depressive disorder, do not 
have a chronic physical illness necessitating ongoing care by a primary care provider etc.). 
 
Action Plan:  

1) Each POD is required to maintain a log of meetings and patients discussed. 
2) Provider schedules are blocked during the designated meeting times (8:00 am, 8:20 am and 4:40 

pm). 
3) It is the responsibility of the case manager to ensure the patient chart is available and that 

patients have an ISP completed before they are discussed. 
4) Ongoing discussions about barriers to success in meeting and formulating an action plan (the 

desired multidisciplinary team approach) are a part of the monthly Clinical Services meetings. 
5) There is a commitment by leadership to find funding for an additional case manager and a LCSW. 

 
Client Success Story:  Patient M is a patient with breast cancer who initially presented to CCH in August.  
She had completed a five-year prison sentence for possession of heroin a few weeks earlier, and was 
homeless at the time she presented for medical care. While incarcerated she was placed on methadone 
for pain management due to gunshot wound and severe body trauma she sustained prior to starting 
her prison sentence.  At the patient's initial visit to the CCH, her newly designated primary care provider 
referred her to the MSW.  During the evaluation by the MSW, the patient reported the following:  1) she 
was staying at a local shelter, but was there on a limited stay only basis;  2) she had no income and was 
not receiving public assistance; 3) she had recently lost her California ID;  4)  she was about to be 
terminated from a local methadone program unless she was able to obtain Medi-Cal; 5) she had not been 
able to contact her new parole agent due to a case transfer; and 6) she had not communicated with her 
only family contact (sister) for several months.    
 
The MSW was able to work with the shelter to extend her stay at the facility while he assisted the patient 
with her application to the JWCH Institute Recuperative Care program, where she currently resides.  He 
also referred the patient to DPSS for General Relief and Food Stamps as well as to the local SSI office. 
The patient now receives GR and food stamps while her Medi-Cal and SSI are pending. The Program at 
CCH was able to provide the patient with a DMV voucher to lower the cost of obtaining her new ID at 
the local DMV office.  The MSW also contacted her new parole agent and hosted a visit between the 
patient and her agent in his office at CCH.  Additionally, with the patient's permission, her sister was 
contacted by telephone, and the sister has agreed to take her in once she successfully completes parole 
in a few months.  The MSW continues to monitor this patient for symptoms of depression secondary to 
her medical problems and economic situation, and is providing social support for the patient as she 
completes her parole. 
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11)  Co-Occurring Disorders Court 
 
Goal: Assist dually diagnosed adult defendants in receiving comprehensive community-based mental 
health and substance abuse treatment. 
Budget: $200,000 (HPI On-going Funding; pass through for DMH) 
 

Table C.3: Co-Occurring Disorders Court Participants and Services
FY 2009-10, through September 30, 2009 
(unduplicated count) FY Cumulative    FY Cumulative
Chronic Homeless 10 76  Education - 15 
Homeless Individuals 2 7  Job training/referrals - 27 
Transition Age Youth 3 4  Job placement - 1 

       
Female 8 50  CalWORKs - 1 
Male 7 37  General Relief (GR,FS) 1 15 
    Food Stamps only - 3 
Hispanic 2 10  Medi-Cal/Medicare - 32 
African American 10 67  SSI/SSDI - 30 
White 3 8  Shelter Plus Care     - 5 
Other 2 2     
    Alternative court 15 60 
16-24  7  Case management 15 60 
25-49  50  Health care/medical 15 38 
50+  30  Life skills 15 56 
    Mental health/counseling 15 60 
Eviction prevention - 2  Social/community activity    15 35 
Housing (emergency) - 8  Substance abuse (outpatient)        4 67 
Housing (transitional); avg. 210 days 3 50  Substance abuse (residential)   15  33 
Housing (permanent) - 2  Transportation       15  60 
Rental subsidy 4 37  Clothing/hygiene  15 57 
Moving assistance - 2     
Longer-term Outcomes (six or more months)  
Continuing to live in housing   17 
Receiving rental subsidy   10 
Enrolled in educational program, school   5 
Obtained/maintained employment   5 
Case management   39 
Health care   23 
Good or improved physical health   24 
Mental health/counseling   41 
Good or improved mental health   38 
Substance abuse treatment (outpatient)   25 
Substance abuse treatment (residential)   19 
No drug use   26 
Reunited with family   3 

Emergency Housing/Case Management 
Case management (level 3)                                             5 hours 
Total case management hours for all participants during current reporting period:                               800 hours 
Number of cases per case manager:                     7 cases 
 
Successes: The Co-Occurring Disorders Court (CODC) program continues to provide co-occurring 
disorders treatment that is responsive to clients’ needs and facilitates positive change.  Classes and 
therapy groups are offered at various settings, including SSG Central Mental Heath, Antelope Valley 
Rehabilitation Center (AVRC), and Mt. Carmel (a residential treatment center).  Groups address topics 
such as: anger management, trauma, moral recognition therapy, drug and alcohol education, relapse 
prevention, money management, and the power to change (facilitated by Recovery International).  During 
the first quarter, 21 clients participated in a 90-day residential co-occurring disorders treatment program 
at AVRC.  Seven clients graduated from the AVRC program during the quarter, transitioned into 
outpatient treatment at SSG Central Mental Health, and now reside in sober living housing.  SSG 
continues to increase housing options for clients.  Special Service for Groups (SSG) has contracted for 
additional beds at the Mt. Carmel residential drug treatment facility in South Los Angeles.  Clients who 
reside at Mt. Carmel participate in both drug and alcohol groups and mental health therapy.  CODC 
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clients continue to work closely with SSG’s Employment Specialist and have demonstrated significant 
strides towards pursuing adult education and employment (both volunteer and paid).  During the quarter, 
three clients attended Los Angeles City College and Los Angeles Trade Tech College, while eight other 
clients engaged in job training and/or job seeking.  Two additional CODC clients obtained paid 
employment as Consumer Employees for the SSG Central Mental Health agency.  Both Consumer 
Employees continue to participate in co-occurring disorders treatment programming, as they carry out 
their new duties, which include facilitating client court visits and writing a monthly newsletter.  Both 
Consumer Employees are highly regarded by their peers and serve as outstanding role models.  Both are 
expected to graduate from the program in the Spring of 2010.  Two additional Consumer Employees, a 
full-time Peer Advocate, and a full-time file clerk will be hired. 

Challenges: While treatment at AVRC has been well-received by a majority of clients, the treatment 
schedule has been limited, resulting in extended periods of “down time.”  Management at AVRC plans to 
adopt the Matrix System of Care which will improve daily structure and increase the amount of treatment 
and service delivery for each client.  With the curtailment of the Proposition 36 Courts at the Foltz 
Criminal Justice Center in Downtown Los Angeles, the program has been faced with finding new sources 
for client referrals.  In July 2009, the Public Defender (PD) and DMH staff launched a concerted effort to 
increase program visibility and referrals for the program.  The Public Defender has conducted a number 
of trainings and presentations for attorneys and bench officers at the Foltz Criminal Justice Center.  The 
PD also reviews Early Disposition Program cases for potential candidates.  Likewise, DMH has conducted 
in-service trainings for DMH staff working at Twin Towers and Century Regional Detention Facility (the 
women’s jail) with the goal of increasing disposition planning options for eligible inmates and generating 
continuous referrals to the program. In addition, DMH has increased the number of days dedicated to 
court outreach and the evaluation of potential candidates to four days per week.  In September 2009, the 
CODC relocated from Division 113 to Department 42 at the Foltz Criminal Justice Center.  The Court also 
increased the frequency of hearings from biweekly to weekly.  The program now meets every Monday to 
conduct team meetings, hear progress reports, and enroll new clients. 
 
Action Plan: Energy continues to be focused on grant writing to access new funds for the CODC program.  
The SSG development team is working closely with the Countywide Criminal Justice Coordination 
Committee (CCJCC) on numerous grants to expand services to additional clients and to enhance the 
services that are currently offered.  SSG Central Mental Health was recently awarded a new Department 
of Justice grant which will fund an additional Employment Specialist and facilitate the provision of 
increased supportive employment services.  Finally, the PD and DMH will continue to work collaboratively 
to increase awareness and generate appropriate client referrals. 
 
Client Success Story (by client):  “I work at SSG Central Mental Health.  I am also a member of the Peers 
Program.  Peers help people with mental and addiction histories become employable.  A year ago, I was 
on drugs and never thought I had a mental problem.  Yet, I had spent 20 years in and out of drug 
programs.  I went to jail, and then ended up at SSG.  And for the first time in my life, I got help with my 
addiction and mental problems.  I love my job and never thought I could have the life I have today.” 

Table C.4: Program Specific Measures            FY Cumulative
Number of clients screened for enrollment 45 454 
Number of clients accepted for observation 20 98 
Total number of clients enrolled  15 81 
Number of clients pending enrollment  5 20 
Number of clients not meeting Program criteria  26 216 
Number of clients rejecting/dropping out prior to enrollment 6 104 
Number of clients lost during follow-up process  - 6 
Number of participants in ER/crisis stabilization while enrolled in program 6 27 
Average length of hospital stay (days)   2 16 
Number of participants who have a primary healthcare provider while enrolled 18 71 
Number of participants with new arrest(s)  

Misdemeanor: 
 4 

- 
25 
3 

Felony:  4 18 
Number of participants in jail   4 26 
Average number of days in jail.  26 (FY 08-09) 25 

FY 2007-08 average number of days in jail: 36 
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12)  DPSS General Relief (GR) Housing (Rental) Subsidy and Case Management Project 
 
Goal: To assist the homeless GR population with a rental subsidy.  In addition, coordinate access to 
supportive services and increase employment and benefits to reduce homelessness. 
 
Budget: $4.052 million (HPI On-going Funding) 
 

Table C.5: DPSS GR Housing Subsidy and Case Management Project Measures
FYs 2008-09 and 2009-10, through September 30, 2009
    Cumulative 
Chronic Homeless  515  Education  22 
Homeless Individuals  1,338  Job training/referrals  622 
    Job placement  196 
Female  723     
Male  1,130     
    SSI/SSDI  152 
Hispanic  247  Section 8      4 
African American  1,215  Veteran’s  1 
White  328     
Asian/Pacific Islander  36     
Native American  16  Case management  2,723 
Other  11  Health care  719 
    Life skills  357 
    Mental health/counseling  629 
16-24  197  Substance abuse (resident)     21 
25-49  1,266  Substance abuse (outpatient)  115 
50+  390  Transportation                  716  
  Cumulative  Recuperative care 3 
Rental (housing) subsidy*  2,723  Social/community event 1 
Moving assistance  1,793     
Longer-term Outcomes (point in time) 6 mo. 12 mo. 18 mo.
Receiving rental subsidy 486 196 179 
Obtained employment 13 - - 
Maintained employment 7 1 - 
Enrolled in educational program, school 5 - - 
Case management 486 196 179 
Health care 28 13 17 
Mental health/counseling 18 34 21 
Substance abuse treatment (outpatient) 4 2 1 

*Total number served from July 2006- June 2009 
 

Table C.5: DPSS GR Housing Subsidy and Case Management Project Measures
FY 2009-10, First Quarter  

 

 First Quarter To date
Number of applications received 339 1,790 
Average number of business days to approve 18 19 
Average amount of rental subsidy $292 $292 
Number of individuals re-entering program 10 103 
Number of SSI approvals 46 140 
Percent of SSI approvals (46/1,057)  4.35% (FY 2008-09) 7.94% 
Number of individuals disengaged from program 166 656 
Case Management (level 3)   
Average case management hours for each participant per month:   5 hours 
Total case management hours for all participants during current reporting period:        4,793 hours 
Number of cases per case manager:  96 cases 

 
Successes: During this quarter, there were 13 job placements and 46 SSI approvals.  An evaluation study 
of the pilot's outcomes showed that the average length of stay for participants in the pilot program was 
about seven months.  Compared to a control group, employable participants enrolled in the pilot project 
were two times more likely to find jobs.   
 
Challenges: It has been difficult to contact homeless participants on the waiting list. 
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Action Plan: Staff encourage participants to provide valid contact numbers and update the waiting list 
every month. 
 
Client Success Stories:   
Mr. S, a homeless GR employable participant, was admitted to the GR Housing Subsidy program in June 
2009. The Housing Case Manager (HCM) recommended to his case carrying General Relief 
Opportunities for Work (GROW) Service Worker that Mr. S be placed in the Intensive Case Management 
(ICM) component. After four months in ICM, Mr. S was hired by an assembly plant earning $10 per hour. 
As a result, Mr. S pursued his employment goals and has become self-sufficient. 
 
Ms. M, a potential SSI participant, has been in the GR Housing Subsidy since June 2008. She was 
referred to the SSI Advocate to immediately start her SSI application process. It was a challenging task 
for the SSI Advocate to locate medical records. After 15 months of SSI advocacy, Ms. M's SSI benefits 
were approved beginning in September 2009. Ms. M has exited the GR Housing Subsidy project and is 
very thankful to all DPSS staff that helped her transition to SSI. 
 
 
 
 
13 and 14) Homeless Release Projects (DPSS-DHS and DPSS-Sheriff) 
 
Goal: Identify individuals scheduled for release who are eligible for DPSS administered benefits.  
Budget: DPSS-DHS: $588,000; DPSS-Sheriff: $1.171 million (On-going Funding) 
 
Table C.6 
Homeless Release  

Total 
FY 

DPSS-DHS DPSS-Sheriff 

(unduplicated count) 
FY 2009-10, through September 30, 2009 

  FY Cumulative   FY   Cumulative

Homeless Individuals                  739  106 934 623 5,254 
Female  250 26 *115 224 *941 
Male  479 80 405 399 1,053 
Transgender     - - - - 5 

Hispanic  241 33 156 208 751 
African American                  270 25 189 245 957 
White                  171 36 143 135 451 
Asian/PI                    28 8 16 20 25 
Native American     4 1 3 3 6 
Other                    15 3 13 12 34 

16-24  151 1 19     150 428 
25-49                  449 56 276   393 1,305 
50+  129 49 225     80 260 
      
Housing (emergency)                  309 cumulative 16    91 31 218 
   Average stay (days)                    13 13 -  13 - 

CalWORKs (approvals)     4 - 1 4 54 
General Relief (w/FS)               2,750 25 315 233 2,435 
General Relief only                  431 11 88 40 343 
Food Stamps only    62 - 5 8 57 
SSI/SSDI    56 - - 31 56 
Veterans' benefits    13 - - 7 13 

*Demographic information not available for FY 2007-08.  Cumulative demographic information includes FYs 2008-09  
 and 2009-10. 
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Table C.7  
Program Measures 

Cumulative
Total 

DPSS-DHS DPSS-Sheriff 

 FY Cumulative FY Cumulative
 
Total referrals received 

 
9,584 

 
106 

 
918 

 
790 

 
8,666 

Total referrals 
accepted   

 6,286 
 (66%) 

38 462 623 5,824 

Of the total referrals 
accepted: 
  Total approved 

 
    
                  321 (FY)   

 
 

36 

 
 

*169 

 
 

285 

 
 

2,931 
  Total denied                     18 (FY) - *186 18 151 
  Total pending   
   release:  

               1,465 (QTR) 2 - 1,464 - 

Releases/discharges    860 38 277 450 583 
Number of applications  

Food Stamps 
General Relief 
CalWORKs  

 
     69 
3,029 
     49 

 
11 
25 

- 

 
12 

400 
1 

 
8 

    273 
4 

 
57 

  2,629 
48 

*Information not available for FY 2007-08. 
 
DPSS-DHS Homeless Release Project 
 
Successes: During the last quarter of FY 2008-09 (April - June 2009), the DPSS/DHS Homeless Release 
Project received and approved the highest number of referrals for the fiscal year. 
 
Challenges: Although the number of referrals has increased, the current accepted level of referrals is very 
low. The number of accepted referrals should be higher. 
 
Action Plan:  The program manager will work with the staff to ensure they are fully aware of the eligibility 
criteria and are using the referral tool correctly. 
 
DPSS-Sheriff Homeless Release Project 
 
Successes: Priority list interviews at the Inmate Reception Center (IRC) have increased significantly. The 
priority list allows the Eligibility Worker (EW) to interview more inmates in less time. These interviews are 
also insuring more processing at the Community Transition Unit (CTU). 
 
Challenges: Referrals received by fax are not being seen by the EW due to a priority list, and it is difficult 
for the Sheriff Custody Assistants to request inmates from the Men's Central Jail (MCJ) throughout the 
day. Many referrals sent via fax are released prior to the EW interview. 
 
Action Plan: The program will identify an alternative method to receive fax information to assure 
interviews.
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15)  Homeless Recuperative Care Beds 
 
Goal: Provide recuperative care services to homeless individuals being discharged from County hospitals and 
assist participants with accessing transitional or permanent housing, ongoing health care, and other resources 
and supportive services. 
 
Budget:  $2.489 million (One-Time Funding) 
 

Table C.8 : Homeless Recuperative Care Beds Participants and Services
FY 2009-10, through September 30, 2009 
(unduplicated count)  Quarter Cumulative         Quarter Cumulative
Homeless Individuals 64 344 Housing (permanent) 5 37 
   Housing (transitional) 10 42 
Female 13 56 Housing (emergency) 1 32 
Male 51 286    
Transgender  - 2 General Relief only - 11 
   Medi-Cal/Medicare - 7 
Hispanic 27 73 SSI/SSDI - 7 
African American 20 88  
White 14 64 Case management 64 344 
Asian/Pacific Islander 1 3 Health care 64 344 
Other 2 19 Life skills - 12 

  (race doesn’t include two quarters;  updating) Mental health/counseling - 1 
16-24 - 4 Recuperative care 64 344 
25-49 30 169 Transportation* - 70 
50+ 34 171 Substance abuse (outpatient)*            -                     2 
Program Measures      Quarter Cumulative
Number of patients referred for recuperative care beds 81 437 

Number of patients admitted to recuperative care services 64 344 

Number of patients who were discharged from recuperative care services 65 314 
Number of patients who were assigned to a primary health care provider during 
recuperative care stay 

64 344 

Average length of stay for patients in recuperative care program (days) 25 30 

Percent decrease in ER visits 6 months after receiving recuperative care  - 32% 

Percent decrease in inpatient admissions 6 months after receiving recuperative care   - 73% 

Emergency Housing/Case Management 
Average stay at emergency/transitional housing:                     30 days  
 
Level 3 Assisted/Supported Referral and Counseling case management services 
Average case management hours for each participant per month:                6 hours 
Total case management hours for all participants during current reporting period:        480 hours 
Number of cases per case manager:                25 cases 
 
 
 
Successes:  The Recuperative Care program served 344 unduplicated individuals to date, from April 
2008 to September 2009.  At the end of the last quarter, a six-month pre- and post- analysis was 
conducted on the participants served who received recuperative care services at least six months prior to 
the analysis.  For these recuperative care participants, a pre-post comparison showed a 32% reduction 
in ER visits and a 73% reduction in inpatient hospitalizations.  In addition, there was a 43% 
decrease in the number of participants who utilized the ER and a 73% decrease in the number of 
participants who required hospitalization.   
 
Challenges:  The most significant challenge continues to be the lack of available and appropriate housing 
after discharge from recuperative care.  There are various challenges noted in data collection and 
reporting activities, particularly given the use of manual data collection and reporting methods.         
 
Action Plan:  Efforts to link recuperative care services with permanent housing opportunities are 
continuing.  Eligible participants who are frequent users of DHS inpatient and/or ER services can be 
referred into to the Access to Housing for Health (AHH) program.  The recuperative care director at 
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JWCH has oversight responsibilities for program activities and is continuing to work on addressing the 
identified challenges, including development of a database/data collection system for these services.  
DHS staff will continue to meet with JWCH management staff to discuss program status and progress 
and provide assistance as needed.  Although some improvements have been noted for data collection 
and reporting activities, further improvement is needed and DHS will continue to work with the program 
director.   
 
Client Success Story:  Mr. D was admitted to Rancho Los Amigos Rehabilitation Center due to severe 
burn wounds to his lower legs.  He had a previous hospitalization for these wounds, however his lack of 
stable housing and support with limited self-care abilities led to an exacerbation of his condition.  After his 
inpatient stay, Mr. D. was admitted to the Recuperative Care Program for his after-care needs.   
 
Although Mr. D. received daily wound care from program staff and follow-up care on an outpatient basis 
with the referring County facility, it was noted that there was no significant change to his condition.  
Program staff continued to provide daily monitoring and care as his wounds slowly healed.  Mr. D.’s 
condition improved enough for staff to teach him to perform self-care and dressing changes.   
 
During his recuperative care stay, case management staff assisted Mr. D. with applying for and accessing 
needed services, such as mental health treatment, support groups, and transportation.  His case 
manager also helped him with housing resources and placement options.  An application for permanent 
housing with the AHH project was submitted and approved.  Recuperative care staff worked closely with 
Mr. D. and AHH staff to plan and coordinate Mr. D.’s discharge from recuperative care into an 
independent living environment.      
 
Mr. D. was discharged from recuperative care in August 2009 into permanent housing through the AHH 
program.  He is being followed at the JWCH Center for Community Health for his medical needs.  Mr. D. 
was very appreciative of the services and support he received and said he now has a new outlook on his 
life. 
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16)  Housing Specialists - DMH 
 
Goal: Assist homeless individuals, families, and transition age youth (TAY) to obtain and maintain 
permanent housing.   
Budget: $923,000 (annually in MHSA funding) 
 
Table C.9:  Housing Specialists Program Specific Measures 
FY 2008-09 

  

                                                                                                           FY 2009-10 FY 2008-09  FY 2007-08
Number of referrals to program                                                      n/a        842   n/a 
Number of property owners contacted                                             381       360 (QTR)  898 

 
Successes: The Countywide Housing 
Specialists, funded through the Mental 
Health Service Act (MHSA), initiated 
contact with 308 unduplicated homeless 
individuals and 23 homeless families 
with a mental illness during the first 
quarter of FY 2009-10. During the 
various contacts, the Countywide 
Housing Specialists provided a variety of 
housing related services: 70 received 
assistance to find permanent housing; 
312 were referred to an emergency 
shelter funded through the Department 
of Mental Health (DMH), 74 were 
assisted with moving into a transitional 
housing program and 46 received 
financial assistance with their moving-in 
expenses (security deposits). DMH 
secured additional funding through the 
American Recovery and Reinvestment 
Act (ARRA) Emergency Food and 
Shelter Program (EFSP) to supplement 
the existing Countywide Housing 
Assistance Program funded through 
MHSA and the Projects for Assistance in 
Transition from Homelessness (PATH) 
grant.  DMH was awarded $51,051 to 
provide rental assistance, eviction 
prevention, hotel/motel vouchers, and 
grocery store food vouchers. 
 
Challenges: The Department is challenged with assisting its target population (who primarily fall in the low 
and very low-income levels) to identify affordable permanent housing. In the past, the Department has 
relied on rental subsidies provided through contracts with the Housing Authority of the City of Los Angeles 
(HACLA) and the Housing Authority of the County of Los Angeles (HACoLA) to access private rental 
housing. Currently, the Department has a limited number of federal housing subsidies available for DMH 
clients through the Shelter Plus Care and the local Homeless Section 8 Programs offered by both HACLA 
and HACoLA. Although DMH has been successful in competing for additional rental subsidies with the 
local housing authorities, the execution of those contracts continues to be delayed. 
 
Action Plan: To confront the challenge of identifying affordable permanent housing to meet the housing 
needs of low and very low income residents, the Department will continue to apply for rental subsidies 
offered by the local housing authorities; seek other funding sources for rental subsidies; and disseminate 
information regarding the availability of affordable housing projects that target individuals with low income. 

Table C.10: Participants and Services  
FY 2009-10, through September 30, 2009 
 FYs 2008-09 

and 2009-10 
FY 2007-08

Chronic homeless individuals            79 - 
Homeless individuals  1,112  2,343 
Homeless families          81  255 
Transition age youth 12  142 

Demographics not provided for all participants in families 
Female 667 *n/a 
Male 611  
Transgender 10  
   
Hispanic 473  
African American 389  
White 300  
Asian/Pacific Islander 33  
Native American 7  
Other 62  
   
16-24 6  
25-49 1,222  
50+ 23  
 FY 2009-10 Cumulative
Moving assistance 140 282 
Eviction prevention 5 10 
Housing (emergency) 810 1,617 
Housing (transitional) 338 641 
Housing (permanent) 308 625 
Rental subsidy  119 223 
Section 8 199 *199 
Mental health 681 *681 
Life skills 223 223 
*Information not available for FY 2007-08. 
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In addition, DMH will work to move local housing projects with a commitment of MHSA Housing Program 
funds toward completion, thereby creating approximately 800 new affordable housing units in the County. 

 
Client Success Story: The Service Area 3 Housing Specialist reported that he recently housed one of his 
clients who had been homeless for over 20 years.  The client lived on the streets and in his car with a 
long history of alcoholism. Prior to seeking assistance with housing, the client participated in mental 
health services from Arcadia Mental Health for one year. The Housing Specialist worked with the client for 
nine months to complete the Shelter Plus Care application and identify an apartment. After he was 
housed, the client had his items secured in his apartment, but he continued to sleep in his car and take 
showers at the YMCA. The Case Manager and the Housing Specialist offered support and 
encouragement during this transition from living in his car to having his own place. After thirty days, he 
was able to sleep in the apartment and take advantage of the apartment’s amenities. The client is doing 
well and has remained housed. He is able to address his alcoholism problem by attending Alcoholics 
Anonymous (AA) meetings. The Housing Specialist reported that if he did not have a place of his own, it 
would have been difficult for him to focus and work on his sobriety. 
 
 
17)  Just In-Reach Program 
 
Goal: Engage homeless nonviolent inmates upon entry into jail.  Develop a release plan that coordinates 
an assessment and links clients to supportive services, benefits, and housing options upon their release. 
Case management team works with clients to obtain employment and explore rental subsidy eligibility. 
Budget: $1,500,000 (One-Time Funding)  
 
Table C.11 : Just In-Reach Program 
FY 2009-10, through September 30, 2009 
(duplicated count)                      Cumulative Cumulative
Homeless Individuals  202 Housing (emergency)  12  
Chronic Homeless  287 Housing (transitional)  113  
   Housing (permanent)  61 
   Moving assistance  13 

Female  142 Job training  258 
Male  276 Job placement  30 
   Education  44 
Hispanic  120 Life skills  10 
African American  188 General Relief (and Food Stamps)  56 
White  146 General Relief only  56 
Asian/Pacific Islander  11 Food stamps only  32 
Native American  3 SSI/SSDI  10 
Other  49 Veterans’ benefits  12 
(not for all participants)   Case management  364 
   Health care  14 
16-24  82 Mental health care  14 
25-49  469 Substance abuse, outpatient  40 
50+  88 Substance abuse, residential  67 
   Transportation  88 
   Legal advocacy  107 

Program Specific Measures    Cumulative  
Number of participants who received intake/enrollment  486 
Number of participants who received intake/enrollment within 72 hrs of initial interview  332 
Number of participants who did not complete program (exited prior to completing)  120 
Number by violent crime  135 
Number by non-violent crime  353 
Number by area of residence prior to incarceration (most frequent residence)  - 
Number by area of residence prior to incarceration (second most frequent residence)  - 
Number of times in County jail  636 
Number of times in State prison  69 
Number of participants with a service plan  1,936 
Number of participants with a service plan within a week from intake/enrollment  1,936 
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Number of referrals provided to participants by type: 
- Service(s): Case management, health/medical care, mental health, substance abuse  
   treatment, transportation, and mentoring 

 
  

330 

- Benefit(s): CalWORKs, General Relief, Food Stamps only, Section 8 and/or Shelter  
  Plus Care, SSI/SSDI, Medi-Cal, Veterans 

 453 

- Job/education related service(s): Job training, employment referrals, education  453 

Number of participants who do not return to jail  335 

Emergency Housing/Case Management   Quarter 
Average stay at emergency/transitional housing: (11 participants)  70 days 

Case management (level 1)   

Average case management hours for each participant per month:  2 hours 

Total case management hours for all participants during current reporting period:         1,214 hours 

Number of cases per case manager:  36 cases 

   
 
Successes: The Just In-Reach program (JIR) has assisted in placing 186 homeless or chronically 
homeless inmates into transitional or permanent housing during the program year. With partnerships with 
other agencies, the JIR program has contributed directly toward move in costs for placements in 
permanent housing. Staff continues to work with clients after housing placements to provide them the 
necessary supportive services to continue their success.  JIR staff participate in structured staff trainings 
that are approved by the Sheriff’s Department in order to stay current and consistent with best practices 
for the clients. Staff has applied training materials into workshops pre and post release. These workshops 
are often accompanied with written materials that are provided to clients. 
 
Challenges: Staff continues to manage high caseloads due to a high demand for the services. 
Specifically, JIR employment specialists have had difficulty placing clients into jobs. Most of JIR clients 
report not having any history of employment. Coupled with the current state of the job market, JIR staff 
relies heavily on existing and new employer relationships to place the clients. Clients are also given 
incentives such as clothing and transportation passes for their job search. Once the client is placed, 
intensive follow up continues with the client to aid them in adapting to new circumstances.  Although the 
enrollment level remains high, it did trend lower for the last two quarters. There is still not enough staff to 
maintain these high levels, and there is a big emphasis to utilize linkages and existing partnerships. 
 
Action Plan: JIR began incentive plans for participants during their initial contact and have stated that they 
require a strong commitment from the client before they are entered into the program. Incentives have 
included transportation and store credits for simply returning for a case management session post 
release. This has expanded to job search and housing placements. There has been a positive reaction to 
job seekers, knowing that there is additional incentive in conducting legitimate job searches.  JIR staff has 
increased its participation in employment training, housing training, anger management, and crisis 
intervention which has been incorporated directly to the clients. During the quarter, staff attended a two 
day re-entry symposium. In addition, staff participated in an extensive training from an East Coast 
collaborative that runs a similar program with six years of practical experience. JIR, LASD and County 
staff continue to work with this outside collaborative in an effort to reach the efficiency and outcomes that 
the initial program is able to achieve. 
 
Client Success Story: A male client from the Twin Towers facility had re-entered the system after recently 
completing 15 years in prison. He entered the JIR program as a frequent user of the County Jail and 

Longer-term Outcomes (6 or more months) FY 2009-10, First Quarter  
Maintained permanent housing   28 
    
Maintained employment   7 
Enrolled in educational program, school   10 
   166 
Case management   15 
Health care   23 
Mental health/counseling    
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emergency shelter systems. He was able to secure employment less than one month after release. JIR 
staff members worked tirelessly with him to secure housing. Although he was able to secure decent 
income, he had little or no credit history. JIR assisted him in securing credit checks with multiple renters, 
but he was not able to clear any of them. JIR contacted each landlord after the failed credit checks to try 
to negotiate for the client and give the landlord assurances that this person would have support. One 
landlord finally agreed, if JIR would provide a company check to pay for the security deposit and first 
month’s rent. The client has since moved into his own apartment and has begun to reestablish his 
relationship with his teenage son. 
 
 
 
18) Long Beach Services for Homeless Veterans 
 
Goal: Assist veterans with housing, employment, SSI/SSDI, and legal issues such as child support.  The 
program provides case management, outreach, and mental health services. 
Budget: $500,000 (Ongoing Funding) 
 

Table C.12 : Long Beach Services for Homeless Veterans
FY 2009-10, through September 30, 2009 
              Cumulative        Cumulative
Homeless Individuals                     807 Education  10 
Chronic Homeless    114 Job placement  2 
Homeless Families    10 Job training  3 
      
Female            112 General Relief (and Food Stamps)  13 
Male  818 General Relief  6 
Transgender  1 SSI/SSDI  6 

Hispanic  199 Veterans’ benefits  21 
African American  319 Case management  129 
White  332 Health care  19 
Asian/Pacific Islander   32 Mental health  28 
Native American   5 Substance abuse (residential)  8 
Other  44 Transportation  144 
   Life skills  28 
16-24   62 Social/community event  5 
25-49  523 Other   
50+  348   Credit repaired  34 
     Legal services  4 
Moving assistance  16   Drivers license reinstated  20 
Housing (emergency)  92    
Housing (transitional)  29    
Housing (permanent)  18    
Rental subsidy  13    
Program Specific Measures Cumulative 
Number of mental health coordination activities conducted 42 
Number of mental health assessments provided to homeless veterans by MHALA 22 
Number of meals provided to homeless veterans. (includes food/meal vouchers) 96 
Number of homeless veterans whose child support payment was eliminated or reduced by SPUNK 44 
Number of outreach sessions conducted by U.S. Vets and DHHS 26 
Number of homeless veterans contacted through outreach sessions by U.S. Vets and DHHS 513 
Number of outreach sessions conducted with veterans recently returning from tour of duty 5 
Number of mental health educational pamphlets developed 2 

 
Successes: The partners of the Long Beach Homeless Veterans Initiative (HVI) – City of Long Beach, 
Department of Health and Human Services (City), Mental Health America of Los Angeles (MHALA), 
Single Parent United N Kids (SPUNK) and United States Veterans Initiative (U.S. VETS) continue to meet 
regularly and implement comprehensive outreach and service delivery for homeless veterans. To support 
the goals of the HVI, the partners continue their collaborations with other agencies such as Veterans 
Affairs Long Beach Healthcare System, Legal Aid Foundation of Los Angeles and the University of 
Southern California (USC) School of Social Work. The Mental Health Coordinator (MHC) has also 
established a relationship with the Los Angeles County Department of Mental Health (DMH) Veteran’s 
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liaison to promote future collaborations and funding opportunities with Mental Health Services Act 
(MHSA) Prevention and Early Intervention programs. 
 
This quarter, the four partner agencies of the HVI served 275 veterans with services that include street 
outreach, case management, child support reduction, mental health and substance abuse interventions 
and housing placement. MHALA outreach team has been particularly effective with engagement, building 
trust with service resistant veterans, and linking them directly to Veterans Affairs (VA) services. MHALA 
“White Bison” program has been instrumental with the increased engagement of veterans on the street. 
U.S. VETS recently expanded the Veterans Reentry Project (VRP). The project, which previously had a 
12-bed capacity, now serves 23 recently separated veterans. This increase, due to the growing demand 
for services within Long Beach, provides additional housing resources for the HVI. During the first quarter 
of the fiscal year, SPUNK reported a total of 35 cases. Of the 35 cases, SPUNK was able to close 16 
cases for a total arrears savings of $278,827. Due to the program’s continued success, SPUNK has 
received requests to expand services to the Veterans Affairs Medical Center and Beacon House, a 
residential substance abuse center that serves a large number of veterans.  
 
The City’s Multi-Service Center (MSC) HVI staff has done extensive outreach to the Veterans Affairs 
Healthcare System, Clinical Social Work Division. Together, these two agencies are working to streamline 
referrals for the Department of Housing and Urban Development and Department of Veterans Affairs 
Supported Housing (HUD-VASH) Program, which provides long-term case management, supportive 
services and permanent housing support to eligible homeless Veterans. The Veterans Affairs Long Beach 
Healthcare System is scheduled to receive 105 HUD-VASH vouchers; through ongoing coordination 
between HVI and VA staff, these vouchers will provide HVI veterans with housing stability.  
 
In addition, the City’s MSC, MHALA and U.S. VETS outreach staff participated in the Long Beach 
Connections Homeless Survey project in July 2009. The Homeless Connections Initiative (HCI) is a group 
of stakeholders led by PATH and MHALA working together to design specific actions that will help 
homeless people transition off the streets into housing. A total of 347 people were surveyed, of which 76 
self identified as U.S. Veterans. Outreach staff continues to engage the veterans identified during this 
survey to assist with HUD VASH housing opportunities. During this quarter, three of the 76 veterans 
surveyed have been housed permanently.  
 
The Mental Health Coordinator (MHC) continues to engage in projects that lead to better access of 
mental health care for veterans. As a participating member of the Veteran’s Mental Health Council in 
Long Beach, the MHC collaborates with the DMH veteran’s liaison to promote the collaborative process 
between City, County and federal agencies. MHC initiated a Long Beach Discharge Collaborative group 
comprised of City, County, non-profit and private agencies that are impacted by recidivism and high 
utilization of emergency medical and mental health services by the most vulnerable populations. This 
group meets monthly to discuss system barriers, solutions and promote a more comprehensive approach 
to addressing discharge planning and aftercare. In addition, the Discharge Collaborative will work with 
other community projects such as HCI in the outreach, engagement and housing of vulnerable homeless 
veterans. 
 
Challenges: The HVI collaborative had previously reported a challenge in the duplication of client 
information amongst the different agencies in the collaborative. Each of the partners had been tracking 
and reporting the data for their clients, while the collaborative worked on a method to eliminate duplicated 
clients in the demographic information for the report. U.S. VETS staff members are now formally trained 
to track clients through the Homeless Management Information System (HMIS), which reduces the 
duplication of information and services for clients served under this collaborative. The HMIS facilitates 
access to client information by members of the HVI collaborative in order to be able to efficiently 
coordinate services. In addition to compiling client information, the HMIS also assists with developing 
accurate reports regarding outcomes for the HVI client population. Using the HMIS has also streamlined 
intake processes among the collaborative partners working with the same veterans accessing different 
components of the HVI collaborative.  U.S. VETS continues to report barriers in setting up presentations 
about their programs on the local military bases. SPUNK has encountered various systematic issues due 
to the backlog in Los Angeles County and the Compromise of Arrears Program (COAP). Due to this 
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backlog, a case can take up to 4 months. The unemployment rate is 13.8% in Long Beach; therefore 
affordable housing options have been difficult to access with limited resources available. 
 
Action Plan·  
The HVI partners will: 

• Continue to provide essential outreach and engagement services to homeless veterans.  
• Utilize HMIS to reduce the duplication of information and services for clients served under this 

collaborative.  
• Continue to collaborate with other service providers with the HVI so as to ensure continuity and 

streamlining of services to veterans experiencing homelessness. 
• Collaborate with the Acting Deputy Commander at Los Alamitos Joint Forces Training Base to 

discuss a partnership that will enable U.S. VETS to participate in the Department of Defense’s 
Yellow Ribbon Reintegration Program (YPRP), which provides resources and counseling to 
Guard and Reserve members and their families throughout combat deployments. 

• Continue to investigate and utilize funding opportunities through the Homelessness Prevention 
and Rapid Re-Housing Program under the 2009 American Reinvestment and Recovery Act and 
future Mental Health Services Act Prevention and Early Intervention funding sources. 

 
Client Success Stories:  
An 81-year-old chronically homeless veteran had been living out of his van for six years. The client has 
both mental and physical health issues. He has been unable to obtain housing because of his child 
support debt and was reported delinquent to various credit agencies. SPUNK was able to get his back 
child support of $5,200 reduced to zero, and it was discovered that he had actually overpaid in the 
amount of $264. The SPUNK staff member was able to get this veteran a refund of the overpayment. This 
client was also referred to Legal Aid to investigate whether he was entitled to additional credit towards his 
child support. The client is moving into permanent housing with the assistance of his HVI case manager. 
 
Through HVI outreach efforts, an honorably discharged homeless veteran of the U.S. Navy was recently 
admitted to the Veterans Re-entry Project (VRP) program. The veteran experienced co-morbid substance 
abuse and mental health issues, including suicidal tendencies and depression. U.S. VETS has provided 
and assisted the veteran in obtaining veterans benefits; counseling services, work re-entry assistance, 
and case management, among others. As a result of the intensive efforts, he has been stabilized and 
recently obtained employment as an office clerk. The U.S. VETS team continues to provide ongoing 
support to this veteran to ensure his successful road to recovery is maintained. 
 
Client is a 45-year-old homeless man partially blind, diagnosed with cataracts in both eyes. HVI outreach 
staff placed the client at Project Achieve Shelter, and subsequently was referred for medical services to 
address his vision impairment. He initially received a cane and protective eyewear through the Disabled 
Resources Center. He was then referred to St. Mary Medical Center’s Low Vision Center/ Angels for Sight 
Program (ASP), and has now started the process for eyesight restoration. The client shared that he had 
grant writing experience with his ASP counselor and was looking for a job. The client was offered a 
position with ASP, and he is thrilled to have the opportunity to give back to a program that helped restore 
his vision. 
 
 
 
 
 
 
 
 
 
 



Page   29                                                                                                                    Attachment B 
 
19)  Los Angeles County Homeless Court Program 
 
Goal: Assist homeless individuals with clearing outstanding tickets, fines, and warrants upon successful 
completion of rehabilitation recovery programs for mental health, substance abuse and/or other issues. 
Budget: $379,000 (On-going Funding) 
 

Table C.13 : Los Angeles County Homeless Court Program Participants
FY 2009-10, through September 30, 2009 
                FY        Cumulative            FY    Cumulative
     
Homeless Individuals 322 1,510 Hispanic 81           362 
   African American 149           767 
Female 117 519 White 71           302 
Male 204 987 Asian/Pacific Islander 11             26 
Transgender    1    4 Native American 7              13 
   Other 3              40 

Alternative court 287 1,453    
Transportation 35 52 15 and below -             - 
Food card 24 24 16-24 33 129 
Housing (emergency) 2 2 25-49 203 971 
Substance abuse treatment 
(residential)  

2 2 50+ 86 410 

Program Specific Measures            FY    Cumulative
Number of Los Angeles County Homeless Court motions received 950 4,339 

Number of program participants whose qualifying motions are submitted to and filed 
by Superior Court, and resolved within 30 days of submission 

932 
100%  

4,321 
100% 

Number of audited records in the Superior Court’s automated case management 
systems (TCIS/ETRS) that are accurate 

48 
 100% 

195  
  

Number of motions that are granted by Superior Court 932 
100% 

4,257 
 

Number of motions that are denied by Superior Court - 8 

Number of individual cases filed under the Los Angeles County Homeless Court 987  4,880 

Number of participants whose applications are submitted to the Los Angeles County 
Homeless Court within 30-days of initial contact with participant 

272  1,387 

Number of participants that have Los Angeles County citations or warrants dismissed 
upon program completion 

169  1,291 

Number of participants who complete at least 90 days of necessary case management, 
rehabilitative, employment or mental health services before their first appearance in 
Court 

287  1,447 

Number of case managers who receive training on Los Angeles County Homeless Court 
benefits, application and eligibility requirements, and legal resources 

291 1,256 

 
Successes: During this quarter, Public Counsel and Volunteers of America (VOA), with whom Public 
Counsel subcontracts to administer the Homeless Court Program’s transportation services and 
emergency hotel and food vouchers, succeeded in identifying two hotels to accept emergency hotel 
vouchers, one in East Los Angeles and one in South Los Angeles. With the implementation of this 
component, VOA is now administering all three services—transportation, housing and food—as provided 
for in the subcontract. Public Counsel and VOA also worked together to create a uniform procedure for 
administering all three services so that they can be accessed more effectively and their usage can be 
tracked more accurately.  
 
Public Counsel and VOA have also been successful in increasing utilization of transportation services. 
Transportation services are especially valuable for getting clients to and from Homeless Court sessions.  
In addition, transportation services help clients get to other courts and the mental health, substance 
abuse, housing, vocational, and case management service providers that play a crucial role in helping 
Homeless Court participants overcome the problems that led to or prolonged their homelessness. 
 
Superior Court: With the increase in the number of clients and the associated requests for court relief, a 
second judicial officer (Honorable Gregory A. Dohi) has agreed to participate in the graduation 
ceremonies. Now, for each graduation ceremony there are two sessions. One continues to be presided 
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over by the Honorable Michael A. Tynan. The advantages of two equally weighted and smaller sessions 
include that each ceremony takes less time to complete and the judicial officers have more time to 
recognize individual participating clients. 
Superior Court refined workflow procedures to better group client motions for judicial review and 
determination. The results have included faster turnaround times for both judicial review and clerical 
processing. 
 
Challenges: The greatest challenge this quarter for the Homeless Court Program was a significant 
turnover in staff at the Los Angeles City Attorney’s Office. The departure of City Attorney staff that played 
an integral role in the development and operation of the Homeless Court Program has resulted in the loss 
of expertise and valuable leadership. However, new City Attorney staff has been assigned to the program 
and all indications are that the City Attorney’s Office will continue to fully support and facilitate the 
implementation of this vital program. Public Counsel also experienced staff turnover during this quarter. 
Although this required a temporary diversion of resources towards the training of the new personnel, 
Public Counsel does not anticipate any loss of productivity or capacity to serve those accessing the 
program. 
 
One Superior Court performance measure is to ensure all matters are resolved within 30 days of 
submission. Resolved means that a judicial officer has ruled on the request, all clerical processing has 
been completed, and Public Council has received notice of ruling. A continuing challenge for Superior 
Court remains in obtaining all case files wherein the prosecutor has filed a formal complaint against a 
client in a timely manner. Superior Court staff at the Central Arraignment Courts sometimes encounters 
delays in obtaining case files from other courthouses. This can result in delays in processing all of a 
client’s pending requests for court relief at the same time. 
 
Action Plan: During this transition period, Public Counsel’s Homeless Court team is focusing its efforts on 
training new staff and volunteers on all aspects of the Homeless Court process, including the 
administrative procedure for resolving citations as well as management of the ceremonial Homeless Court 
sessions. Public Counsel’s staff is also working to ensure that Homeless Court cases continue to be 
processed efficiently while new staff is trained. Regular meetings continue to occur with the new City 
Attorney staff to ensure continuity in the services provided to the community. 
 
Superior Court: Public Council recently assigned different staff to participate in this program. Superior 
Court began working with Public Council to set up training on reviewing the information contained in the 
Court’s case management systems. 
 
Client Success Story: Client M was referred to Homeless Court by his Department of Public Social 
Services General Relief Opportunities for Work (GROW) caseworker. He had been looking for work but 
found that his outstanding citations hindered his job search. Once his citations were resolved through 
Homeless Court, he was able to be hired as a fire safety inspector.  
 
After years of struggling with substance abuse, Client R sought help from a drug and alcohol rehabilitation 
program. Once he had completed 90 days of treatment, his case manager applied to Homeless Court on 
his behalf. His outstanding citations were resolved through Homeless Court, making it possible for him to 
work as a driver for the drug and alcohol rehabilitation program in which he had participated. He was 
recently accepted into a violence prevention program at a top university in Southern California and he 
plans to focus his career on reducing gang violence. 
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20)  Moving Assistance for Single Adults in Emergency/Transitional Shelter or Similar Temporary 
Group Living Program  
 
Goal: Assist individuals to move into permanent housing. 
Budget: $1.1 million (One-Time Funding) 
 

Table C.14: Moving Assistance for Single Adults Program Measures
FY 2009-10, through September 30, 2009 
(unduplicated count) FY    Cumulative   Cumulative 
       
Homeless Individuals 168 767  Female  252 
    Male  337 
Number applications received 168 767     
Moving assistance approved 50 240  16-24  23 
Percent applications approved 30%  31%   25-49  285 
Average days to approve 10 *  50+ 281 

Average amount of grant $595 **  Hispanic  75 
    African American  360 
***    White  128 
General Relief (w/FS) 82 244  Asian/Pacific Islander  1 
General Relief only 3 12  Native American  20 
Food Stamps only 18 27  Other  5 
Medi-Cal/Medicare -  1     
SSI/SSDI 5 25  Demographic information was not available for 

all clients during FY 2007-08. Section 8     - 1  
Shelter Plus Care - 10     
Veterans’ benefits - 2     

* FY 2007-08 average was 20 days; FY 2008-09 average was 12 days. 
**FY 2007-08 average was $575; FY 2008-09 average was $722. 
***Cumulative data for benefit information only includes FYs 2008-09 and 2009-10. 
 
 
Successes: The program maintained a steady increase in the number of referrals for this reporting 
quarter. 
 
 
Challenges: To date, the program is still experiencing a low number of approvals despite the increase in 
referrals. 
 
 
Action Plan: The program plans to continue outreach efforts at transitional shelters and other agencies 
that provide services to the homeless population. 
 
 
Client Success Story: Mr. G, a homeless participant, had difficulty in getting a job because of his situation. 
Fortunately, Mr. G was referred to the Single Adults Move-In Program and was provided the security 
deposit to move into permanent housing. The move enabled Mr. G to search and apply for employment. 
He called his HPI Eligibility Worker to inform him that he has gone for several interviews and may be 
offered a permanent job soon. 
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21)  Project 50 
 
Goal: To move 50 of the most vulnerable, chronically homeless individuals off of Skid Row and into 
permanent housing.  
Budget: $3.6 million (Board Approved Funding) 
 

Table C.15: Project 50 Participants and Services 
FY 2009-10, through September 30, 2009 
(unduplicated count)       FY  Cumulative            FY   Cumulative 
Chronic Homeless Individuals                58  Education              - 2 
  (ever housed)    Job training/referrals              - 2 
Female         2  7  Job placement              - 2 
Male       3       50     

Transgender        -  1 
  

General Relief (GR,FS) 
 

             - 
 

10 
    General Relief only              3 10 
    Food Stamps              - 1 
Hispanic             1      12  Medi-Cal/Medicare             5 21 
African American 3       46  Section 8              - 1 
White           1        7  Shelter Plus Care               5 46 
Asian/Pacific Islander           -           -  SSI/SSDI            5 36 
Native American           -           -  Veterans             3 11 
Other             1         1     

      Case management 38 41 
25-49             1    17  Health care/medical 37 41 
50+             4    41  Mental health/counseling 35 38 
    Social/community activity               - 30 
Eviction prevention 2 10  Substance abuse  (outpatient)             - 20 
Housing (emergency/transitional) 5  46 Substance abuse (residential)              5 14 
Housing (permanent)        5 58  Transportation            - 35 
Rental Subsidy     -  41  Legal Services            -   11 
Moving assistance 1 2     
Longer-term outcomes (6 of more months)    Quarter
Continuing to live in housing   41   
Receiving rental subsidy   41   
       
Obtained employment         2  
Maintained employment     1  
Enrolled in educational program          2   
         
Case management       41  
Health care   41   
Mental health/counseling   34   
Substance abuse treatment (outpatient)   30  
Substance abuse treatment (residential)     5   
No drug use   14  
Reunited with family     3   
Case Management                                     Quarter
  
Level 3 case management services  

Average for each participant per month: 15 hours 

Total hours for all participants:  157 hours 

Number of cases per case manager: 15 cases 
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Successes: Project 50 was one of the top ten recipients of the Quality and Productivity Award for 2009. 
Project 50 has an 89% housing retention rate along with a 70% rate of participants with SSI. Specifically, 
32 people have received SSI, and 11 applications have been submitted for the remaining participants.  
Two have been denied for various reasons.   
 
The goal for the project is for homeless participants to be sustained in permanent supportive housing. 
The project has also demonstrated that various County, City and non-profit agencies can work together 
as a team to make this project a success.  Project 50 staff has initiated a Community Integration program 
that encourages participants to visit various cultural and recreational attractions throughout the city. The 
most recent trip to the J. Paul Getty Museum in Brentwood was a rousing success. The participants had a 
personal tour and several expressed a desire to return again to this wonderful cultural icon. Project 50 
continues to innovate and support participants as they integrate into and maintain stable housing. 
 
Challenges: Working as a team, the Project 50 staff has had significant success in maintaining housing 
for the chronic homeless.  The team continues to work with clients to resolve substance abuse and poor 
money management. 
 
Action Plan:  

• Utilize other agencies to assist in locating appropriate potential participants for housing.  The 
Project 50 staff have refreshed the Registry to concentrate outreach and engagement activities 
on an ongoing basis;  

• Encourage staff stability, explore development of a process group for participants to deal with 
loss; 

• Continue to add participants to continually have 50 clients currently housed; and 
• Hire a money manager and continue intensive substance abuse interventions.  
 

Client Success Story: Client M has been going to school to regain his Merchant Marine License.  He has 
passed all his coursework and is awaiting physical and security clearance before he returns to work.  

Program Specific Measures        Quarter Cumulative
Number of participants who exited housing - 11 

Number of participants developing individualized treatment plans 5 46 

Number of participants participating in a housing retention group - 30 

Number of Project 50 participants having arrests 
 

4 19 

Number of Project 50 participants having hospitalizations 3 18 

Number of Project 50 participants having an emergency room (ER) visit 2  8 

Number of Project 50 participants with increased income (i.e., due to SSI/SSDI, GR) 3 19 
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22)  Santa Monica Homeless Community Court 
 
Goal: Assist homeless individuals with clearing outstanding citations, warrants, and misdemeanor 
offenses upon successful completion of mental health, substance abuse and case management. 
 
Budget: $540,000 (Board Approved Funding) 
 
Table C.16: Santa Monica Homeless Community Court Participants and Services 
FY 2008-09, Cumulative (February 2007 – June 2009) 
(unduplicated count)                     Cumulative         *Cumulative

Chronic Homeless Individuals                    155 15 and below     - 

   25-54**        121 

Female     49 55+    34 

Male   106 Housing (emer/trans)          66 
   Housing (permanent)          26 
Hispanic*   17 Rental subsidy      11 
African American   34    

White       102 Alternative court  155 
Asian/Pacific Islander    3 Case management (level 3)  148 
Native American    1 Mental health   65 
Other  15 Substance abuse (outpatient)                         5 
   Substance abuse (residential)                 32 

Program Specific Measures                          Cumulative
Total number of clients who have enrolled in Program  155 
Number who participate that have citations or warrants dismissed upon completion  118 (72%)  
Number who receive an emergency shelter bed and remain for two weeks or longer   35 (53%) 

Number who accessed psychiatric and/or mental health services, received their mental health 
services at a DMH facility within the six-month program period (February-June 2009) 
 

  24 (37%) 

Number who enter residential treatment complete a substance abuse program of 90 days or 
longer   24 (71%) 

Number of arrests for all Court participants that have been placed in an emergency, therapeutic, 
transitional or permanent bed (or some combination of bed-types) for 90-days or longer as 
compared to the 90 days prior to entering residential program 

 
 70%   
 reduction 
 

Number of permanently housed who continue to be housed after four months, or will still be 
housed at the end of the program periods (which may be less then four months after housing 
placement) 

 
 24 (92%) 
 
 

   
Average length of stay in emergency housing:   14-160 days 
*Latino is not categorized as a distinct race by Santa Monica Homeless Community Court. 
** Age range is categorized differently by Santa Monica Homeless Community Court. 
 
 
Successes: The most successful ongoing collaboration which the Homeless Community Court program is 
engaged in is its relationship with Edelman Mental Health Center. Every Thursday morning, the Edelman 
psychiatrist and social worker, provide in-office services at the St. Joseph Center Homeless Services 
Center and occasional outreach to Homeless Community Court clients. The primary benefit of this 
Edelman collaboration is giving clients easy access to psychiatric care, with medications administered at 
two area pharmacies. Given the limited mobility, organization and/or motivation of many Court clients, this 
is often a superior service option to conventional mental health clinics. Integrating these psychiatric 
services into the pre-existing relationship which clients have with their program Case Manager and 
Mental Health Specialist also provides context which can help overcome service barriers stemming 
directly from mental health symptoms. A secondary but lasting benefit of the Edelman collaboration is 
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streamlining the eventual transfer of client services from in-office services at the Homeless Services 
Center to long-term mental health care at Edelman or other Department on Mental Health facilities.  
 
Exodus Full Service Partnership (FSP) has been another valuable collaborator with the Homeless 
Community Court Program. A dually diagnosed client referred to this program was rapidly entered into 
intensive services with an outreach case manager. Working in tandem with Homeless Community Court 
and Exodus staff, this client was able to access a full range of services including psychiatric care, 
substance abuse treatment, emergency shelter, and permanent housing at a sober living. The FSP’s 
collaboration with Exodus Mental Health Urgent Care Center accelerated the client’s access to mental 
health services and dealt with acute mental health situations. This collaboration has also contributed to 
St. Joseph Center’s familiarity with the services offered by Exodus Urgent Care, benefiting the agency 
more generally.  
 
Building on the success of the Chronic Homeless Program (CHP), the program has managed to link many 
CHP participants to the Court which has resulted in the removal of barriers and has allowed for the 
successful transition by clients to the next phase of their lives.  
 
Continued collaboration between service providers, police and fire has allowed the program to continue 
engaging clients in the field and seizing opportunities to refer them to the program, when it appears they 
will be receptive to services.  
 
The program’s talented Public Defender is greatly appreciated not only by the Resource Coordinator but 
also by the service providers. She creatively strikes a balance between advocating for her clients and 
using her motivational interviewing techniques to help clients see the benefits of connecting to services.  
 
 
Challenges: The voluntary nature of the program allows many of the most chronic, high users of police, 
fire and social services the opportunity to opt out of the program. These are the very people the program 
had wished to engage in services using the authority of the Court. Experience has shown that many of 
the most chronic homeless do not want to access services.  Moreover, the voluntary nature of the 
program does not allow the program to use the authority of the Court to connect individuals to much 
needed resources, including: mental health, psychiatric, medical, substance abuse and monetary 
assistance programs – all of which can be barriers to stabilizing clients, housing them and helping them 
maintain their housing.  
 
Action Plan: The Court will only accept participants cited with quality of life crimes – misdemeanors and 
infractions. The Court will not accept felons or sex offenders. The very nature of the crimes, 
misdemeanors and infractions, prevent the court from following participants for extended periods of time 
and result in citations being dismissed with limited client progress. Greater oversight by the Court could 
have a very positive influence on participants and result in better outcomes. Currently, participants 
average 2-3 court visits before their citations and warrants are dismissed. This impacts both substance 
abuse treatment and housing placements. Indeed, because of Case Management initiated by the Court, 
some individuals may achieve outcomes months after their exit from the program.  
 
Court participants would benefit from a more directive tone and more exact prescriptions from the Court. 
While this has improved, the program continues to need progress in this area. The court appointed 
psychiatrist linked with the program supports this change in tone of court orders, and feels that it would 
result in greater client success. Furthermore, it would lend more objective finality to the process, taking 
out a great deal of ambiguity for the client.  
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23) Santa Monica Service Registry  
 
A) Step Up on Second  
Budget: $ 518,000 (Board Approved – Third District) 
 
Table  C.17: Step Up on Second, Santa Monica Service Registry
FY 2009-10, through September 30, 2009 
(unduplicated clients)  Cumulative Cumulative   
Chronic Homeless Individuals 27 Moving assistance  11 
    Housing (transitional), 38 day stay     13 
Female 9 Housing (permanent) 9  
Male 18 Housing (emergency)  2 
    Eviction prevention  2 
Hispanic 5 Rental subsidy  7 
African American 5    
White 15 General Relief with Food Stamps  1 
Other 2 Medi-Cal/Medicare  1 
  Case management  46 
25-49             13 Health care  6 
50+                  14 Life skills  23 
  Mental health care  31 
  Social/community activity  33 
Job training 1 Transportation  33 
Section 8 1 Substance abuse treatment (outpatient)  3 
Shelter Plus Care 3 Substance abuse treatment (residential)  4 
  SSI/SSDI  1 
  Alternative court  2 
Case management level 3 Quarter
Average hours per case: 20 
Total number of hours: 498 
Caseload per case manager: 6 
Longer-term outcomes (six months)  
Continuing to live in housing 2 
Continuing to receive rental subsidy 2 
Case management 7 
Health care 2 

Good or improved physical health 2 
Mental health care 5 

Good or improved mental health 4 
Number of organizations/agencies that your program has a formal collaboration for this project 6 
Number of times collaborative partners met each month 1 
Total amount ($) of HPI funding leveraged for project $2,645,657 
Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged) 68% 
Total number currently enrolled in program  84 
Number of participants who left the program during this period 32 
Number of clients who received an assessment (if applicable)  1 
Cost per participant  $1,639 
If transitional/emergency or permanent housing program, indicate the number of beds/units that were 
vacant at the beginning/end of the quarter 

20 
0 

 
Successes:  The HOME Team has provided ongoing case management to 20 active clients in need. They 
have been successful in supporting permanent, transitional and emergency housing for 13 of these 
participants. In this reporting period the program assisted two participants in diverting legal consequences 
by writing letters of support and attending court dates. They prevented an eviction of a participant through 
mediation with tenant and landlord. The HOME Team provided support and transportation assistance to 
promote physical health and medical intervention. In addition, they provided support and case 
management to assist participants in increasing their mainstream benefits. 
 
Challenges: There are several challenges in assisting chronically homeless individuals into permanent 
housing. It is difficult to prepare a client for the interview process with a landlord due to their emotional 
state and appearance. Clients can become resistant, uncomfortable and even experience a triggering of 
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their symptoms from the pressure of having to meet with a person of authority and fill out paperwork to 
apply for housing.  Landlords may not be familiar with the Section 8 process and may have had some 
previous experiences with Section 8 that cause them to pause when considering the chronic homeless 
population.  In Santa Monica, the team has an additional challenge of finding apartments that are 
compatible with the monetary cap of Section 8 requirements.  Finally, participants are subject to the fears 
and bias people have about mental health issues. Also, there is self-stigma which leaves individuals living 
with a mental illness to feel powerless, causing them to settle for less than they deserve or not even 
attempting to utilize these housing opportunities. 
 
Action Plan: The Step Up HOME Team will continue to acquire Section 8 vouchers and increase benefits 
for participants. The team will educate and encourage participants to engage in a money management 
program to assist them in improving their financial situation so they will be prepared to pay rent and a 
deposit when housing options are available. They will assist participants in navigating the legal system to 
reduce or remove legal barriers to housing and growth. The program will educate participants in 
presentation skills and better prepare them for interviews.  In addition, the program will outreach to 
landlords and property management companies in the community to educate them about the Section 8 
program and encourage their participation. Through such resources as Craigslist, the program advertises 
to landlords willing to accept Section 8 voucher holders. During home visits with participants who are 
housed, staff will assist in improving their life skills so that they can maintain their home and retain their 
housing. Moreover, the program will continue to assist participants in maintaining their physical health 
through connections to medical and dental care. 
 
Client Success Story: Client J was diagnosed with major depression and alcohol abuse. He struggled with 
his mental illness, self-medicated by taking more than prescribed medications, and was not able to keep 
scheduled appointments. In January 2008, he was placed on the City of Santa Monica’s Service Registry 
and listed as vulnerable. He became familiar with the Santa Monica Police Department, and eventually, 
after several arrests for intoxication was referred to Drug Court. From there he was sent to the CLARE 
Foundation for detox services and the Step Up on Second HOME Team advocated for him to be placed 
into their six month recovery program. In May 2009, the client and the Step Up team completed and 
submitted a Shelter Plus Care application to the City of Santa Monica Housing Authority and received his 
voucher in July. At that time, the client was accepted into Turning Point Transitional Program. During this 
period, the HOME Team searched for housing and supported him with his sobriety. In August 2009, the 
client and the HOME Team met with a landlord who agreed to rent an apartment to him. Together, the 
HOME Team and the client visited a furniture store and selected furniture for his apartment.  Client J 
moved into permanent housing in September, and he continues to maintain sobriety, keeps scheduled 
psychiatric appointments, meets with the HOME Team weekly, and meets with his Shelter Plus Care case 
manager bi-weekly. 
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B) OPCC Safety Net (Access Center) 
Budget:  $ 660,000 (Board Approved, Third District) 
 
Table C.18: OPCC Safety Net (Access Center)
FY 2009-10, through September 30, 2009 
(unduplicated clients)  Cumulative  Cumulative   
Chronic Homeless  43 Section 8  9 
    SSI/SSDI  7 
Female 11 Shelter Plus Care  7  
Male 32 Job placement  1 
  Job training  4 
Hispanic 2    
African American 8 General Relief with Food Stamps  2 
White 30 General Relief  2 
Asian/Pacific Islander 1 Food Stamps  2 
Native American - Alternative court  2 
Other 2 Case management  39 
  Health care 16  
25-49 19 Mental health care 24  
50+      24 Substance abuse treatment (residential)     5 
  Substance abuse treatment (outpatient)  8 
Housing (emergency)  30 Food   12 
Housing (transitional), avg. stay 24 days 7 Clothing  4 
Housing (permanent) 8 Transportation  16 
Rental subsidy 6 Life skills  8 
Moving assistance 7 Recuperative care  1 
     
  Case management level 3   
  Average hours per case:  337 
  Total number of hours:  1,012 
  Caseload per case manager:  10 
Longer-term outcomes (six or more months)  
Continuing to live in housing 1 
Receiving rental subsidy 1 
Case management 10 
Health care 3 

Good or improved physical health 3 
Mental health care 4 

Good or improved mental health 4 

Number of organizations/agencies that your program has a formal collaboration for this project 4 

Number of times collaborative partners met each month 2 

Total amount ($) of HPI funding leveraged for project $2,238,567 

Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged) 54% 

Number of participants who have enrolled (entered) into program during the reporting period 213 

Number of participants who left the program during this period 128 

Total number currently enrolled in program 334 
Number of clients who received an assessment (if applicable) 919 

Cost per participant $2,517 

If transitional/emergency or permanent housing program, indicate the number of beds/units that 
were vacant at the beginning of the quarter 

n/a 

If transitional/emergency or permanent housing program, indicate the number of beds/units that 
were vacant at the end of the quarter 

n/a 

 
Successes: OPCC Project Safety Net has outreached and engaged 40 of the most vulnerable, chronically 
homeless individuals in Santa Monica. OPCC Project Safety Net has secured permanent housing for 
eight chronically homeless clients since its inception. This quarter, two clients were placed in permanent 
housing. It is expected that an additional four individuals will sign leases and move into their own 
apartments in the coming days to be reflected next quarter.  Four clients currently live in transitional 
housing (including a sober living facility, an inpatient treatment program, a VA residential program and 
OPCC Safe Haven shelter). This quarter, 11 clients stabilized in emergency housing in either shelter or 
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master leased units. One client is conserved in a VA facility, and an individual is in long-term 
hospitalization in the process of conservatorship due to grave disability. 
  
To date, a total of 22 individuals accessed temporary or permanent housing this quarter. Additionally, 
eight individuals who currently hold housing vouchers are either seeking an apartment or have already 
secured an apartment (a ninth voucher was held by a client who passed away while in a master lease 
program this quarter). An additional four individuals have submitted completed applications to the Santa 
Monica Housing Authority and await approval for voucher issuance. 
 
Challenges: Substance addiction, physical health conditions and serious untreated mental health issues, 
including resistance to mental health treatment are ongoing challenges. Staff is required to utilize much 
creativity, persistence and flexibility to face the hostility, suspicion and alienation often encountered by 
those with the longest histories of homelessness.  The lack of low income housing and the time it takes to 
navigate government systems such as the Housing Authority, Social Security Administration, and 
obtaining ID, are significant challenges.  However, interaction with the Santa Monica Housing Authority 
has become more efficient, and the program has made inroads in reaching willing landlords.  Supporting 
housed clients with special needs who require intensive life skills training is time consuming and 
challenging.  Project Safety Net lost its psychiatrist this quarter, and this has made it challenging to 
connect clients on the street with mental health. 
 
Action Plan:  
• OPCC Safety Net continues to creatively recruit landlords and provide them with the intensive support 

required for them to be willing to participate in the housing program.  
• Project staff continues advocating with the Santa Monica Housing Authority to increase timeliness 

and efficiency in the housing voucher application process.  
• Staff team will continue fostering a good working relationship with the Santa Monica Police 

Department’s Homeless Liaison Program to move clients forward into services. 
• Team is currently recruiting a new psychiatrist. 
• Peer support groups are being developed in the next quarter to strengthen support to the increasing 

number of permanently housed clients. 
 
Client Success Story: Client M, a senior who is partially deaf and blind, became homeless in 1981 after 
losing his job with the US Postal Service due to cutbacks. For 23 years he lived on the streets with no 
source of income; it was only in the last five years that he received General Relief benefits. Always very 
private and proud, he lived “under the radar” and refused any form of assistance. His plan was to “lay low” 
and sleep on the street until he became old enough to qualify for Social Security. In the past he came to 
OPCC’s Access Center, but whenever anyone mentioned shelter he would quickly disappear. It took an 
intensive effort of developing enough trust to begin to accept help in small ways, but on his terms. As he 
became willing to accept services, however, things came together. He went into emergency housing in a 
motel room, and worked with his case manager to secure a housing subsidy with the Santa Monica 
Housing Authority. The client moved into his own apartment this month, and he has shown himself to be 
an ideal tenant - respectful and responsible. 
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IV. PROGRAMS FOR MULTIPLE POPULATIONS 
 
24)  Los Angeles County Housing Resource Center, (LACHRC; formerly known as the Socialserve 
Housing Database) 
Goal: Provide information on housing listings to public users, housing locators, and caseworkers.  
Budget: $382,000 ($202,000 allocation from HPI funding and $180,000 from CDC). 
 

Table D1: LACHRC Program Measures 
 
June 1, 2007 – September 30, 2009 

Cumulative 
Year 1 

6.1.07 - 
6.30.08  

Number of landlords registered on the site 6,595 
1,316 new 

 3,505  
 

Average monthly number of units available for rental 2,902 1,324 

Total housing unit/ apartment complex listings registered on site (includes 
units that have been leased) (as of December 2008) 

11,174 
1,402 new 

5,171 

Total number of housing searches conducted by users that returned listing 
results 

3,692,074 
402,996 new 

 

1,590,825 

Average number of calls made/received to the Socialserve.com toll-free call 
center per month 

3,034 2,897 

Number of collaborative efforts forged between County Departments, Cities, and  
other stakeholder agencies. 

78 
8 new 

 

33 

 
 
Successes: The focus of activities during this past quarter was the development of an on-line pre-
screening tool for the Homelessness Prevention and Rapid Re-Housing Program (HPRP) funded under 
the federal ARRA stimulus fund initiative.   The website developer successfully developed a simple on-
line form that allows the general public and County departments to quickly determine HPRP eligibility and 
make appropriate referrals for intake.  The website also provides a rent comparability tool that assists 
County staff in placing HPRP clients in housing. 
 
Challenges: The website is being used effectively to assist both the public and County staff in the 
implementation of both federal stimulus fund programs – Neighborhood Stabilization Program (NSP) and 
HPRP.  However, the high priority rollout of these new federal programs continues to push back 
implementation of other housing information services and website functions planned for the website.  
 
Action Plan: The following are key action items: 1) the contractor will continue to refine the HPRP pre-
screening and referral tools and provide training for County departments; 2) the NSP State program will 
be added to the website; 3) additional mapping features are being launched to display NSP target areas 
in an interactive Google Map format; 4) the City of Pasadena will launch a partner site; and 5) LACHRC 
will outreach and partner with the Apartment Association of Greater Los Angeles. 
 
Client Success Story: The Department of Public Social Services was able to use a “rent comparability” 
tool on this website that helped them meet federal program requirements to approve HPRP housing 
payments.   Because the LACHRC has a database of local rental properties, it allows for rent 
reasonableness studies of comparable units.  The contractor, Socialserve.com, provided the tool and 
training to County staff, which assisted with the timely launch of the HPRP program in the Los Angeles 
Urban County. 
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25)  Pre-Development Revolving Loan Fund (RLF)  
Goal: Affordable housing developers will receive loans directly from the Los Angeles County Housing 
Innovation Fund, LLC (LACHIF) to build much needed affordable housing in Los Angeles County. 
Budget: $20 million (One-Time Funding) 
 

Table D.2: Pre-development Revolving Loan Fund 
FY 2009-10, through September 30, 2009 

Quarter 
 

Number of applications received that are eligible for the RLF. 4 

Number of projects with a complete environmental review within 90 days - 

Number of projects with environmental clearance - 

Average amount of time from receipt of application to loan approval - 

Dollar ($) amount of loans distributed by LLC - 

Average length of time from loan close to loan maturity date - 

Average length of time from anticipated construction start to end date - 

Number of loans approved - 

Number categorized as predevelopment - 

Number categorized as land acquisition 4 

Number of loans by Supervisorial District 
Supervisorial District 1 
Supervisorial District 2 
Supervisorial District 3 
Supervisorial District 4 
Supervisorial District 5 

 
2 
- 
- 
- 
2 

Number of special needs households to be served by each loan 42 

Number of low-income households to be served by each loan 209 

Number of proposed total and affordable housing units 251 

Number of housing units to be developed at 60% or below AMI 251 
Number of housing units to be developed at 35% or below AMI 42 

Number of reports collected on time from LLC - 
Number/percent of lost loans (live to date) - 

 
 
Successes: On July 28, 2009 $9,800,000 was wired to the Los Angeles County Housing Innovation Fund 
LLC (LACHIF). 
 
Challenges: The current financial markets are making investment in the fund difficult. 
 
Action Plan: On July 28, 2009, the Board of Commissioners approved a restructuring plan for the 
LACHIF. The LACHIF is currently negotiating investments by three financial institutions. 
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26)  Project Homeless Connect  
 
Goal: Provide individuals and families with connections to health and human services and public benefits 
to prevent and reduce homelessness. 
 
Budget: $45,000 (One-Time Funding) 
 
Project Homeless Connect (PHC) is designed to bring government, community-based, and faith-based 
service providers together, as well as other sectors of the local community, to provide hospitality, 
information, and connections to health and human services and public benefits to homeless individuals 
and families. PHC provides a unique opportunity for homeless individuals and families to access services 
in a supportive, community-based, “one-stop shop” setting.  The Los Angeles County, Chief Executive 
Office (CEO) participates as the lead organizer for local PHC Day events, which normally take place 
during the first week of December; however, recent need and popularity of PHC Day has resulted in 
events on an ongoing, year-round basis. 
 
Successes: Between December 2006, which is the first year the CEO served as the event coordinator, 
and February 2009, PHC Day events have served to connect/engage 8,848 homeless participants with: 
public benefits, health and mental health screenings, dental services, voice mail services, substance and 
alcohol treatment, food distribution programs, alternative courts and legal assistance.  Health services 
included immunizations such as flu shots.  Social services included domestic violence services and 
shelter and parenting classes.  Table D.3 shows the total number of PHC participants who were linked to 
emergency, transitional, and permanent housing by fiscal year. 
 
On April 16, 2009, an estimated 115 clients attended the first annual Whittier Connect Day event; 
approximately 20% of the guests at the Whittier event were classified as "at-risk" of homelessness.   One 
family was housed in emergency housing at the Whittier Salvation Army.  Clients were offered Influenza 
and other vaccinations, birth certificate applications, California identification card applications, alcohol and 
drug treatment, and referrals to various health and human services.  Additional services included: 
checking and savings account information, legal assistance, health education and screenings, mental 
health assessments, as well as public benefits.  Specifically, resources for SSI eligibility, parenting/child 
welfare guidance, foreclosure information/counseling,  Healthy Families enrollment,  food bank resources, 
and free community voice mail services were offered.  
 
Challenges: With the current economic condition and the fact that families and individuals are losing their 
homes due to property foreclosures, future Project Homeless Connect events will need to continue to 
target the at-risk population. 
 
 
Table D.3: Project Homeless Connect 

Fiscal Year Emergency Housing Transitional Housing Permanent Housing
FY 2006-07 59 - 70 

FY 2007-08 117 19 - 

FY 2008-09 235 78 25 

Total 411 97 95 
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V.  CITY AND COMMUNITY PROGRAM (CCP)  
 
Capital Projects 
Successes: A total of nine capital projects are funded under the CCP, and the Bell Shelter project has 
been completed.  The Community Development Commission (CDC) is in constant contact with all of the 
capital developers regarding the projects.  The CDC has set up internal tracking systems to monitor 
project progress.  The timeline for execution is being determined based on the need of each grantee.  It is 
customary for grants to be executed near the start of construction.  Loan agreements are being finalized 
for three capital projects. 
 
Challenges:  The progress of many projects has been delayed by the State budget freeze, and one 
project (Century Villages at Cabrillo) is still awaiting State funding.   One project (Mason Court) is in need 
of additional gap financing.   
 
Action Plan: Continuing from the previous quarter: the CDC is determining with each developer, whether 
or not to enter into the grant agreements soon or if it is best to wait until near the beginning of 
construction to avoid the necessity of several amendments.  The CDC staff will provide technical 
assistance and conduct site visits to projects that are not under the oversight of any other public agency.   
 
Cumulative Expenditures to Date: $3,817,638  
 
Service Projects 
Successes: To date, the CDC has executed 15 service contracts that are in full implementation.   Four 
additional service contracts will be executed upon completion of the capital component of these projects.  
Programmatic and financial monitoring of projects began in September, with the initial four engagements 
completed and another six scheduled in the next six weeks.  The results so far reveal that the programs 
are being implemented as proposed and costs are properly supported.  Only minor deficiencies in internal 
control and administrative procedures have been noted.  
 
Most agencies have recruited program staff, and have developed subcontract agreements with their 
identified collaborators.  Most have been expending funds, with the remaining planning to do so in the 
next month.  To that end, the CDC has assisted a number of agencies in the submittal of payment 
requests and required documentation to support expenditures.  Projects that had a slow start needed time 
to hire for key positions and to coordinate with subcontractors to ensure they meet all CDC requirements.  
Additionally, four service projects will not start until their capital project component is completed.   
 
CDC worked extensively with their Risk Manager to facilitate the review and approval of insurance 
documentation for both the HHPF/CCP agencies and their subcontractors, while still meeting the County-
mandated requirements.  The Risk Manager and County Counsel have revised the language in contracts 
so that the responsibility to verify subcontractor compliance with insurance requirements will be with the 
contracted agencies instead of the CDC.  The CDC also strengthened the indemnification provisions in 
the contracts.  To implement these changes, the CDC processed contract amendments, which are 
currently in the final stages of approval.  
 
Challenges: A number of agencies had not used automated systems before and were challenged by the 
CDC’s automated systems for digital contract execution and submittal of payment requests.  CDC 
provided extensive individual technical assistance and training in these areas and has successfully 
resolved all of these concerns.  They continue to provide technical assistance to agencies in the contract 
amendment process and bring new agencies up to speed as they start the online billing process.  
Cloudbreak Compton, one of the developers, notified CDC that they have worked out a new partnership 
with United States Vets (US Vets) who will again be the service provider for their project.  US Vets has 
responded to CDC’s letter with a formal reconciliation of the two parties as well as provided a response to 
unresolved financial issues.  The CDC will continue to work with both Cloudbreak Compton and US Vets 
to facilitate resolution of all pending issues.  
 
Action Plan: The CDC will continue to implement the programmatic and financial monitoring of these 
projects, which began in September 2009.  CDC completed four monitoring visits as of this writing, and 
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has scheduled six more in the coming month and a half.   The CDC plans to visit all agencies on a 
quarterly basis and will adjust the priority of these visits based on the results of previous monitoring 
reviews.   
 
Cumulative Expenditures to Date: $4,086,552 
 
27. City and Community Program (CCP) 
 

a. A Community of Friends (ACOF) – Permanent Supportive Housing Program 
b. Ocean Park Community Center (OPCC) HEARTH 
c. Catalyst Foundation for AIDS Awareness and Care –Supportive Services Antelope Valley 
d. Homes for Life Foundation – Vanowen Apartments 
e. Hope Gardens Family Center (Union Rescue Mission) 
f.  National Mental Health Association of Greater Los Angeles – Self-Sufficiency Project for Homeless 

Adults and TAY in the Antelope Valley  
g. National Mental Health Association of Greater Los Angeles – Self-Sufficiency Project for Homeless   
    Adults and TAY in Long Beach 
h. Skid Row Housing Trust – Skid Row Collaborative (SRC2) 
i.  Southern California Alcohol and Drug Programs – Homeless Co-Occurring Disorders Program 
j.  Special Service for Groups (SSG) 
k. Volunteers of America Los Angeles – Strengthening Families 
l.  Women’s and Children’s Crisis Shelter 
m. City of Pomona: Community Engagement and Regional Capacity Building 
n. City of Pomona: Integrated Housing and Outreach Program 

 
 
27a) A Community of Friends (ACOF) - Permanent Supportive Housing Program 
Budget:  $1,800,000 (City and Community Program) 
 

Table D.1: ACOF 
July 1, 2008 – September 30, 2009  
(unduplicated count)              Cumulative           Cumulative
Homeless Individuals 191 Education 26 
Chronic Homeless 36 Job training, referrals 19 
Homeless Families 118 Job placement 21 
    
Female 318 CalWORKs 78 
Male 275 General Relief w/Food Stamps 46 
Transgender 1 General Relief only 3 
  Food Stamps 3 
Hispanic 146 Medi-Cal/Medicare 10 
African American 331 Shelter Plus Care 34 
White 102 SSI/SSDI 234 
Asian/Pacific Islander 7   
Native American - Alternative court 3 
Other 6 Case management 342 
  More than one race/ethnicity may be selected  Life skills 340 
  Mental health 299 
15 and below 178 Health care 164 
16-24 69 Social/community activity 277 
25-49 225 Substance abuse treatment (outpatient) 87 
50+ 122 Substance abuse (residential) 5 
  Transportation 178 
Moving assistance 11 Residential management support 331 
Eviction prevention 18   
Rental subsidy 335 Case management (level 2)  
Housing (permanent) 335 Average hours per case:       7 hours 
  Total number of hours: 6,318 hours 
  Caseload:     18 cases 
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Successes: A Community of Friends (ACOF) is pleased to report that the HPI funding has led to the 
continued successful collaboration with the Housing Works Mobile Integrated Service Team (MIST team). 
Collaboration with the MIST team continues to provide for case management services, allow for additional 
supportive services through Resident Management support systems, and provide for needed property 
maintenance. The ACOF case management staff, with the assistance of the MIST team, has helped 271 
(83% of total enrolled) formerly homeless individuals and families maintain housing stability for 12 months 
or more.  The MIST team and case management staff have met regularly to ensure a continued overlay 
of needed services for “at risk” tenants, played an integral role in preventing evictions for those residents 
in jeopardy of losing housing, and case management staff has been able to ensure that the majority of 
residents remain permanently housed in a safe and healthy environment. 
 
Challenges:  The greatest challenge continues to be the reporting tool itself. While it may be effective to 
use one tool to collect data across programs, this sometimes makes it difficult to capture data not 
specifically stated in the reporting tool. For example, spouses and adults often enter or leave mid quarter, 
affecting the demographic counts for gender, race, and age. Also, adults in families are often not counted 
as having received a service, as they are not the "head of household." Yet, spouses and adult members 
of the household are often indirect beneficiaries of the services provided. Additionally, combining data 
from different collaborators and properties presents a reporting challenge.  Challenges the tenants face 
include: struggling with substance abuse, correctly budgeting funds each month, managing medication, 
and improving life skills to a level which increases self sufficiency. 
 
Action Plan: ACOF has worked with HPI staff to clarify the reporting process and make minor adjustments 
that will ensure the correct capture of data. With the beginning of the new contract year, ACOF will be 
reporting based on supporting documentation. New systems have been put in place to ensure that all 
reporting is accurate.  Case management staff will continue to work with the MIST team to focus on those 
individuals most at risk of losing their housing. In addition, case management staff will work with Resident 
Managers on "best practices" to increase support when case management staff is unavailable on nights 
and weekends. 
 
Client Success Story: Tenant C was referred to the MIST team one year ago. She is a woman in her 
mid-50s struggling with both physical and mental health challenges. She was at risk of losing the 
apartment she had lived in for the past two years due to failure to pass housing inspections on numerous 
occasions. 
 
Throughout her adult life, Tenant C has been unable to sustain her housing because of two complex sets 
of behaviors – hoarding and rescuing stray animals. Despite the potential serious consequences 
(eviction), she was unable to modify her behavior. Her apartment was filled with clothing, papers, animal 
carriers and food dishes. At its worst, the apartment would smell of animal waste and rotting food. Tenant 
C would become completely overwhelmed trying to sort and organize “too much stuff” only to find she had 

Longer-term Outcomes (at six or more months)  
Continuing to live in permanent housing   310 
Receiving rental subsidy   310 
Obtained employment   7 
Maintained employment   24 
Enrolled in educational program, school   34 
Received high school diploma/equivalent 
 
Case management   

 2 

Health care   310 
Good or improved physical health   132 

Mental health care   128 
Good or improved mental health   229 

Recuperative care   200 
Substance abuse treatment (outpatient)   2 
Substance abuse treatment (residential)   2 
No drug use   3 
Reunited with family   4 
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the entire apartment piled high with layers of disorganization and no space for her or her rescue animals 
to move, sit, or lie down.  MIST worked with property management and on-site support staff to develop a 
plan that could meet Tenant C’s needs and responsibilities to the lease. The work so far has involved 
building a foundation of trust with Tenant C so that she would have confidence that: 1) the MIST and 
ACOF staff were invested in her success; 2) the team understood the depth and complexity of her 
behavior; and 3) the establishment of structures and limitations to help change her behavior. MIST and 
ACOF support staff worked with her to clean and organize her apartment, learning new skills, and 
experience a new appreciation for having space and being able to find things. Tenant C participates in 
weekly “clutter anonymous” groups, individual therapy, yoga classes, and mental health treatment. 
 
The greatest challenge was getting Tenant C to be completely honest about sheltering additional dogs or 
cats. Until two months ago, she continued doing this, counteracting efforts to keep the unit clean and in 
compliance with the lease. With this last rescue, a detailed agreement was prepared and signed by 
Tenant C, Property Manager, and service staff. It required Tenant C to continue the efforts she was 
making, cease taking in animals, and allow property management to inspect her apartment at least 
twice/month. Up to this time, property management had not been consistently inspecting the unit, giving 
Tenant C a lot of room to ‘fail.’ 
 
Collective successes so far: Tenant C has retained her housing. She has one authorized dog and for two 
months (a long stretch) has not taken in strays. She has passed most inspections without a warning or 
return inspection. She has new insights into her behavior and is taking much greater responsibility for it, 
including reducing the amount of things she stores, hiring help to assist her in cleaning her apartment, 
complying with mental health treatment, and publicly speaking about her hoarding so that others will learn 
from her experience. 
 
 

 

 
 

  QTR
Number of organizations that your program has a formal collaboration for this project  5 
Number of times collaborative partners met each month  4 
Total amount ($) of HPI funding leveraged for project  $1,000,000 
Percent of HPI funding leveraged for project  50% 

  QTR
Number of participants who have enrolled into program during the reporting period  28 
Number of participants who left the program during this period  19 
Total number currently enrolled in program  96 
Number of clients who received an assessment (if applicable)  28 
Cost per participant  $2,645 

If transitional/emergency or permanent housing program, indicate the number of 
beds/units that were vacant at the beginning of the quarter 

 - 

If transitional/emergency or permanent housing program, indicate the number of 
beds/units that were vacant at the end of the quarter 

 - 

Program Specific Question: 
Number of participants who received benefits (as a result of the program) 

  
327 
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27b) Ocean Park Community Center (OPCC) HEARTH 
Budget:  $1,200,000 (City and Community Program) 
 

 
Successes:  
• OPCC Project HEARTH provided 213 homeless individuals with primary health care from a Venice 

Family Clinic physician co-located at OPCC Access Center.  
• Nineteen clients receiving health care became engaged in case management services with 15 (79%) 

achieving temporary or permanent housing as follows:  
o Seven individuals (47%) obtained emergency housing;  
o Four individuals (27%) obtained transitional housing; and 
o Four individuals (27%) obtained permanent housing. 
o Twenty-six individuals received respite care at OPCC Samoshel who were referred from Venice 

Family Clinic and two local hospitals (St. Johns and SM/UCLA Medical Center), and 27% 
obtained temporary or permanent housing following a three-week respite stay.  

• Increased coordination of discharge of homeless patients from local hospitals to OPCC. 
 
Challenges:   
• Lack of low-income housing options for medically vulnerable individuals who do not always qualify for 

federal housing. 
• Lack of the necessary income to expand affordable housing options.  
• Few housing and income resources exist for undocumented clients. 

Table D.2: OPCC HEARTH 
FY 2009-10, through September 30, 2009 
(unduplicated count)          Cumulative Cumulative
Homeless Individuals 402 Education - 
Chronic Homeless 240 Job training, referrals 2 
Transition Age Youth  33 Job placement - 
    
Female 218 Food Stamps 1 
Male 457 Shelter Plus Care 4 
  Section 8 6 
  SSI/SSDI 1 
Hispanic 66 Medi-Cal/Medicare 1 
African American 189   
White 375 Case management 119 
Asian/Pacific Islander 12 Life skills 20 
Native American 5 Mental health 7 
Other 29 Health care 675 
  Social/community activity 34 
  Recuperative care 87 
15 and below  11 Substance abuse (outpatient) 9 
16-24  46 Transportation 54 
25-49   350 California identification 3 
50+  268 Veterans 1 
  Legal 2 
Moving assistance 10 Locker 7 
Housing (emergency) 30   
Housing (permanent) 23 Case management (level III)  
Housing (transitional) 17 Average hours per case: 135 
  (Average 25 days in temporary housing)  Total number of hours: 406 
  Caseload: 26 
Longer-term Outcomes (at six or more months)  
Continuing to live in permanent housing   5 
Receiving rental subsidy   2 
Obtained employment   2 
Maintained employment   1 
Case management   12 
Health care   5 

Good or improved physical health   5 
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Action Plan:  
• Continue to improve the process of discharging homeless patients from the local hospitals into the 

respite program (through scheduled Project HEARTH orientations to hospital personnel).  
• Continue to refer permanently housed clients to In-Home Support Services.  
• Utilize interns to assist in home visitation support.  
• Prepare for HACLA vouchers by enlisting new landlords in the Los Angeles area. 
 
Client Success Story: Client T is a 50-year-old former professional dancer, who was diagnosed in 1999 
with HIV/AIDS. The client came to OPCC Access Center in 2001 seeking services after his loss of 
support of family and friends. He gave up his housing in 2007 to become his sister’s full-time caregiver 
after she developed cancer. In 2008, he returned to the streets of Santa Monica where his health took a 
significant turn for the worst. He had been hospitalized and entered the OPCC/VFC respite bed program. 
He continued case management services with OPCC Access Center where he met consistently with the 
OPCC Project HEARTH team. Advocating on his behalf, the housing coordinator was successful in 
obtaining a Shelter Plus Care housing voucher for him. The client received his housing voucher in June, 
and with intensive assistance from the OPCC Project HEARTH housing coordinator, he obtained 
permanent housing in July. Client T has not had any hospitalizations; he receives primary care from his 
Venice Family Clinic physician co-located at OPCC Access Center, and he participates in a medication 
management program to address his illness. Client T is living in his own apartment, and he is grateful for 
his stability and daily delivery of special meals arranged through his case manager. 
 
 
 
 
 
 
 

  FY
Number of organizations that your program has a formal collaboration for this project  4 
Number of times collaborative partners met each month  2 
Total amount ($) of HPI funding leveraged for project  $186,547 
Percent of HPI funding leveraged for project  106% 
Number of participants who have enrolled into program during the reporting period  2 
Number of participants who left the program during this period  - 
Total number currently enrolled in program  25 
Number of clients who received an assessment (if applicable)  1 
Cost per participant  $1,772 

If transitional/emergency or permanent housing program, indicate the number of 
beds/units that were vacant at the beginning of the quarter 

 n/a 

If transitional/emergency or permanent housing program, indicate the number of 
beds/units that were vacant at the end of the quarter 

 n/a 

Program Specific Question: 
Number of participants who received benefits (as a result of the program) 

  
3 
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27c) Catalyst Foundation for AIDS Awareness and Care - Supportive Services Antelope Valley 
Budget:  $1,800,000 (City and Community Program)  
 
Table D.3: Catalyst Foundation 
FY 2009-10, through September 30, 2009 

Cumulative Cumulative   
At-risk Individuals 1,111 Education  383 
At-risk Families 149 Job training  1 
  Job placement  1 
Female 662   
Male 783 General Relief  51 
Transgender 4 General Relief and Food Stamps 4 
  Food Stamps 1 
Hispanic 456 Medi-Cal/Medicare 4 
African American 455 Section 8 2 
White 414 Case management 94 
Asian/Pacific Islander 14 Health care 854 
Native American 10 Life skills 394 
Other 82 Mental health care 88 
  Transportation  125 
15 and under 19 Food  232 
16-24 594 Pet food/vet care  117 
25-49 400 Social/community activity  32 
50+      171 Substance abuse treatment (residential)  1 
     
Moving assistance 3    
Eviction prevention 10    
Rental subsidy 24    
Housing (emergency); avg. stay 120 days 1    
Housing (permanent) 2    
Longer-term outcomes (Six or more months)   
Continuing to live in housing 394 
Continuing to receive rental subsidy 6 
Obtained employment 1 
Case management 66 
Health care 232 
Mental health care 33 
Substance abuse treatment (residential) 1 
No drug use 8 
Level 1 case management services Quarter 
Average for each participant per month 2 hours 
Total hours for all participants              132 hours 
Number of cases per case manager 66 cases 
Number of organizations/agencies that your program has a formal collaboration for this project 33 
Number of times collaborative partners met each month 1 
Total amount ($) of HPI funding leveraged for project $696,919 
Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged) 46% 
Number of participants who have enrolled (entered) into program during the reporting period 394 
Number of participants who left the program during this period - 
Total number currently enrolled in program 394 
Number of clients who received an assessment (if applicable) 66 
Cost per participant $863 
If transitional/emergency or permanent housing program, indicate the number of beds/units that were 
vacant at the beginning of the quarter 

n/a 

If transitional/emergency or permanent housing program, indicate the number of beds/units that were 
vacant at the end of the quarter 

n/a 

FY 2008-09 may include duplicated counts.  For FY 2009-10 to date, a total of 295 individuals and 99 
families were served; complete demographic information was provided for head-of-household. 
 
Successes: The Catalyst Foundation continues to provide a continuum of services under one roof. 
Services are designed to meet each participant’s unique, basic, and practical needs; while addressing the 
root cause of childhood abuse and trauma. When providing services to participants, staff helps them 
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identify high-risk behaviors and choices they are making that are putting them in difficult situations. At 
point of entry, participants complete an ACE (Adverse Childhood Experience) questionnaire that provides 
information about the impact of childhood abuse and trauma on their lives. Outreach efforts have been 
extremely successful in targeting those who are homeless, at risk of homelessness, and the medically un-
insured. In addition, the Outreach Department has been instrumental in promoting services and bringing 
in potential participants to obtain services. Such services include: primary medical care, mental health 
services, and case management to secure permanent housing, rental assistance, move-in, and utility 
assistance. In addition, supportive social services ensure that participants maintain the stability of 
permanent housing. The Supportive Services Department continues to provide food, transportation, legal 
assistance, support groups, veterinary care and pet food. In addition, personal inner-growth classes such 
as: Yoga, Meditation, Martial Arts, Art, and Creating a Healing Society classes allow participants to help 
address unresolved trauma issues and incorporate healing modalities. The program has experienced a 
tremendous growth in the number of people wanting to access food, case management, and housing. 
Rental assistance and eviction prevention programs are very well solicited. During this quarter, the 
program assisted 36 participants to obtain housing assistance and eviction prevention. Food services 
were provided to over 150 participants year to date. 
 
Challenges: Due to the tremendous number of people wanting to access the programs, particularly in the 
Supportive Services Department and primary medical care, it has been challenging to meet the needs of 
everyone applying for services. For example, the program currently serves over 150 clients that are 
eligible and registered for the food program. Due to limited space and staffing, clients have been placed 
on a waiting list to receive food and case management services. The client to staff ratio has tremendously 
increased due to high levels of unemployment in Service Planning Area (SPA) 1.  The Catalyst 
Foundation is experiencing an influx of applicants that have been impacted by the foreclosure rates in the 
Antelope Valley. Presently, there is no other program that serves people devastated by the current 
housing crisis. These clients mention being victims of owners that are collecting rent even though they 
know they are in the foreclosure process. Clients are struggling to find safe, affordable housing.  
Moreover, residents who do find housing do not have the money for the security deposit and the first 
month’s rent. While providing referrals and resources, the program continues to accept applications and 
explains to clients that the need for services has increased tremendously. 
 
Action Plan: The Director of Supportive Services will continue to train and support staff to continue 
providing the assistance clients are requesting. The waiting list for the food program will be reviewed 
weekly, and clients that are on that waiting list will be contacted as slots become available. Two 
volunteers have joined the team to assist with the distribution of the groceries. The Director of Supportive 
Services will continue to meet with the Data Management team to come up with effective ways of 
collecting and reporting. In addition, The Director of Supportive Services will continue to work with County 
HPI staff to obtain technical assistance on data management issues. The program will consider adding an 
additional Case Manager to assist with opening cases and providing more clients with Case Management 
programs. In addition, housing assistance and eviction prevention services will be provided to those who 
meet the eligibility criteria. Moreover, clients who meet the criteria for the HPRP program will be referred 
to the Access Solution Center to obtain assistance. 
 
Client Success Story: During the this quarter, the program worked with a 62-year-old African American 
male who had been homeless since January 2009. He requested case management and housing 
assistance. The case manager was able to refer and assist him with obtaining senior housing. He stated 
that if he had been homeless with no hope, he would have reverted to using drugs and his old way of 
coping with life. The participant was very appreciative and felt the program saved his life. He mentioned 
no other organization helped him when he was “down and out.” 
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27d) Homes for Life Foundation – Vanowen Apartments 
Budget: $738,310 (City and Community Program) 
 
Table D.4: Homes for Life Foundation – Vanowen Apartments
FY 2008-09, January - September 2009 
(unduplicated clients)  Cumulative Cumulative   
Homeless Individuals 36 Housing (permanent)  48 
Chronic Homeless Individuals 6 Rental subsidy  24 
At-risk Individuals 30    
  Case management 48 
Female 30 Life skills 48 
Male 42 Mental health care 48 
  Transportation 

 
48 

 
Hispanic 5 Food Stamps 46 
African American 17 Medi-Cal/Medicare 46 
White 39 SSI/SSDI 46 
Asian/Pacific Islander 6 Social/community event 48 
Other 4 Substance abuse treatment (outpatient) 8 
  Substance abuse treatment (residential) 5 
16-24 1   
25-49 39   
50+      32   
Longer-term Outcomes (at six months)    
Continuing to live in housing   24 
Receiving rental subsidy   24 
Case management   24 
Health care   24 

Good or improved physical health   24 
Mental health   24 

Good or improved mental health   24 
Case management (level 2)  
Average for each participant per month 3 hours 
Total hours for all participants 72 hours 
Number of cases per case manager  12 cases 
Number of organizations/agencies that your program has a formal collaboration for this project 1 
Number of times collaborative partners met each month 1 
Total amount ($) of HPI funding leveraged for project - 
Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged) - 
Number of participants who have enrolled (entered) into program during the reporting period 24 
Number of participants who left the program during this period - 
Total number currently enrolled in program   24 
Number of clients who received an assessment (if applicable) 24 
Cost per participant - 
If transitional/emergency or permanent housing program, indicate the number of beds/units that were 
vacant at the beginning of the quarter 

- 

If transitional/emergency or permanent housing program, indicate the number of beds/units that were 
vacant at the end of the quarter 

- 

 
Successes: All clients have successfully maintained their housing since move-in. 
 
Challenges: Staff has continued to manage clients' transition to independent living. Overall, the transition 
has been very smooth and when clients have had some difficulty, staff have worked closely with the 
clients and their support networks to manage their mental health and well-being. 
 
Action Plan: Staff will continue to work closely with clients to manage their mental health. 
 
Client Success Story: Several years ago, one client was a regional manager at Supercuts, saving money 
and doing extremely well. She has always experienced symptoms of her illness, but was unaware of her 
illness, until her illness (and drugs) resulted in her spending her savings, losing her job, and becoming 
homeless for several years. During this time, she was in and out of hospitals. During her last hospital stay 
she was able to find a therapist and psychiatrist in which she was able to confide in and trust, which 
resulted in her being able to control her illness for good. With the help of that agency and the therapist, 
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she was able to find a home at Homes for Life. Since her stay, she is able to build her savings again, 
peruse her hobby of playing the guitar, and maintain her health and overall sense of self. She is grateful 
to Homes for Life for giving her the opportunity and support she needs to maintain her independence. 
 
 
27e) Hope Gardens Family Center – Union Rescue Mission (URM) 
Budget:  $1,853,510 for services and $646,489 for capital (City and Community Program) 

 
Successes: During the first quarter of FY 2009-10, the program transitioned six families (17 individuals) of 
which five families (12 individuals) moved into permanent housing. During the course of this contract 
term, Hope Gardens has transitioned six of 39 families receiving services at the transitional living facility.  
 
The families transitioned into the following areas:  
• Twelve individuals (five families) were housed in Fair Market Housing 
• Five individuals (one family) were transitioned to a more appropriate transitional housing setting. 
 
Challenges: Hope Gardens Family Center continues to learn, evaluate and modify program services to 
meet the demanding needs of its diverse population. Many families face additional challenges in the area 
of housing affordability.  Many families continue to depend on housing vouchers from numerous 
programs, however, these resources have been unable to provide these resources leaving the families 
frustrated.  Families are burdened with the enormous task of securing living wage employment with 
minimal job skills; and many have been unsuccessful in finding affordable/subsidized housing to meet 
their individual family needs. Hope Gardens has increased capacity through the Employment/Vocational 
Development Department Team, to assist families in securing employment or increasing their 
skill/educational levels in this demanding employment market.  Hope Gardens and staff are meeting 
those challenges with each family as they continue to work with participants to identify barriers and get 

Table D.5: Hope Gardens 
FY 2008-09, January - September 2009 
(unduplicated count)          Cumulative     Cumulative
Homeless Families 51 CalWORKs 144 
  (individuals) 157 Food Stamps 144 
  Medi-Cal/Medicare 144 
Female 103 Section 8 5 
Male 54 SSI/SSDI 6 
  Veterans      3 
Hispanic 37   
African American 77 Case management 84 
White 25 Life skills 59 
Asian/Pacific Islander 4 Mental health 75 
Other  14 Health care 45 
  Social/community activity 82 
15 and below 90 Substance abuse treatment (outpatient) 33 
16-24 16 Transportation 84 
25-49 41   
50+ 6 Case management (level II)  
  Average hours per case: 10 
Moving assistance 17 Total number of hours: 390 
Housing (emergency) 8 Caseload: 11 
Housing (transitional), average 358 days 138   
Housing (permanent) 16 Education 90 
  Job training, referrals 22 

  Job placement 8 

Longer-term outcomes (6 months)    
Continuing to live in housing  9 
Receiving rental subsidy  4 
Case management  32 
Health care  32 
Good or improved health  25 
Substance abuse treatment (outpatient)  5 
No drug use  27 
Reunited with family  6 
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beyond the history and challenges that have kept them from achieving (and exceeding) their goals. 
During the course of the program, outcomes will be tracked during the contract term FY 2009-10.  
 
Number of organizations/agencies that your program has a formal collaboration for this project 2 
Number of times collaborative partners met each month 4 
Total amount ($) of HPI funding leveraged for project $249,600 
Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged) 41% 
Number of participants who have enrolled (entered) into program during the reporting period 10 
Number of participants who left the program during this period 7 
Total number currently enrolled in program   97 
Number of clients who received an assessment (if applicable) 19 
Cost per participant - 
If transitional/emergency or permanent housing program, indicate the number of beds/units that were 
vacant at the beginning of the quarter 

- 

If transitional/emergency or permanent housing program, indicate the number of beds/units that were 
vacant at the end of the quarter 

- 

 
Action Plan: Hope Gardens will continue to work through challenges that are presented either in program 
design and/or with families. The program vows to consistently evaluate services, staff and program to 
ensure excellent care is provided to families served at Hope Gardens. This includes establishing realistic 
and specific timelines and individualized service plans with each family without trying to fit them into a 
“one size fits all” mold that is unachievable for many families served.  It is a goal to increase the number 
of families being served until maximum capacity is reached.  Increased capacity is expected once 
renovations are completed on additional buildings. 
 
Client Success Story: “I am a single mom of eight children, of which five are minor children still in my 
care. I have four daughters ranging from ages 14 to one year and one son [of 10 years of age]. I have 
lived in Los Angeles all my life. We were living in a two-bedroom apartment on my own, but chose to help 
a friend financially which led to our homelessness. I was assisted with temporary shelter through the Los 
Angeles Homeless Services Authority with a 120-day voucher in a motel. I was then referred to Hope 
Gardens where I was accepted into the program in July 2009.  
 
Many families are faced with a systemic challenge of limited housing of male children over the age of 10. 
My only son is a twin, and he is 10-years-old. The trauma of homelessness has had a tremendous effect 
on my children. My oldest daughter began to display tremendous anger management problems, which 
resulted in temporary placement for additional care. My 10-year-old twins are faced with additional 
educational challenges, which place them at a first grade reading level, but they are currently in special 
education at the fifth grade level.  
 
In my search for assistance, Union Rescue Mission has offered my family more than transitional housing, 
they have embraced every aspect of our lives. They made accurate assessments of our family dynamic 
that others in our lives have skimmed over. The Youth Staff took a personal interest in my children’s 
education and made referrals and sought alternative assistance for the twins to bring them up to grade 
level.  
 
Through these difficult times, I was diagnosed with a potentially terminal illness and the staff has walked 
with me every step of the way. They have taken me to my doctors’ appointments to ensure that I truly 
understood my diagnosis and the medical terminology that is being utilized. I have also been challenged 
educationally which has lead to difficulties as well. I have a loving case manager who continues to 
support me in everyway. We are still walking through this difficulty journey but with the intensive 
supportive services and the staff, we believe that we will be able to complete this journey.  
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27f) National Mental Health Association of Greater Los Angeles – Self Sufficiency Project for 
Homeless Adults and TAY Antelope Valley 
Budget: $900,000 (City and Community Program) 
  

 
Successes: This quarter, the program assisted 11 members into permanent housing and five received 
Shelter Plus Care certificates. 
 
Challenges: It has been challenging to have members follow through with continuous care and case 
management. 
 
Action Plan: The program continues to research and locate more affordable housing as well as build more 
community relationships.  Staff will connect with members in the community. 
 

Table D.6: Self Sufficiency Project for Homeless Adults and TAY Antelope Valley 
FY 2008-09, January - September 2009 
(unduplicated count)          Cumulative  Cumulative
Homeless Individuals 32 Shelter Plus Care 5 
Chronic Homeless Individuals 58 Veteran’s benefits 1 
  General Relief and Food Stamps 5 
Female 42 Medi-Cal/Medicare 3 
Male 48 SSI/SSDI 6 
  CalWORKs 1 
Hispanic 18 Case management 58 
African American 49 Mental health  58 
White 49 Health care 17 
Asian/Pacific Islander 1 Social/community activity 29 
Native American 2 Substance abuse treatment (residential) 2 
  More than one race/ethnicity may be selected  Substance abuse treatment (outpatient) 2 
16-24 14 Transportation 52 
25-49 54 Like skills 2 
50+ 22   
  Case management (level 2)  
Moving assistance 9 Average hours per case: 80  
Eviction prevention       3 Total number of hours:     80  
Housing (emergency)       1 Caseload: 30 
Housing (transitional) 14 Average stay in emergency housing:              6 months 
Housing (permanent) 16 Number to permanent housing:              11 participants 
   
Education 3  
Job training 27  
Program Specific Measures  QTR
Number of TAY who have obtained a technical school or college degree while in program  - 
Number of participants who have a primary care physician  - 
Number of participants who have a dentist  - 
Number of participants with good or improved recovery status (substance abuse) 1 
Longer-term Outcomes (at six months)   
Continuing to live in housing  14 
Case management  44 
Good or improved physical health  3 
Good or improved mental health  24 
Substance abuse treatment (outpatient  1 
No drug use  1 
Reunited with family  2 
   QTR
Number of organizations/agencies that your program has a formal collaboration for this project - 
Number of times collaborative partners met each month - 
Total amount ($) of HPI funding leveraged for project $78,658 
Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged) 80% 
Number of participants who have enrolled (entered) into program during the reporting period - 
Number of participants who left the program during this period - 
Total number currently enrolled in program 90 
Number of clients who received an assessment (if applicable) - 
Cost per participant $698 
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Client Success Story: A member obtained competitive employment this quarter. 
 
 
27g) National Mental Health Association of Greater Los Angeles – Self Sufficiency Project for 
Homeless Adults and TAY Long Beach 
Budget: $1,340,047 (City and Community Program) 
   

            
Successes: Staff working on the Self-Sufficiency Project have been able to adeptly familiarize themselves 
with grant obligations. The Benefits Coordinator has been attending trainings to become better informed 
and to increase the ability to navigate the Social Security, Department of Public Social Services, and 
other benefit systems. The Housing Coordinator has been successful at building relationships with 

Table D.7: Self Sufficiency Project for Homeless Adults and TAY Long Beach 
FY 2008-09, April – September 2009 
(unduplicated count)      Cumulative    Cumulative
    
Homeless Individuals 42 Case management 45 
Chronic Homeless Individuals 23 Job placement  17 
Transition Age Youth 3 Benefits assistance/advocacy 3 
  Bus tickets *241 
Female 10 *number of tickets 
Male 58 Transportation 31 
  Housing (emergency) 7 
Hispanic 11 Average stay in emergency housing (day) 3 
African American 20 Housing (permanent) 8 
White 31 Rental subsidy 2 
Native American 1   
Other 4 Job training 8 
  Demographics do not match total population.  Mental health  13 
16-24 4 Health care 2 
25-49 32 General Relief and Food Stamps 1 
50+ 32 Medi-Cal/Medicare 2 
  SSI/SSDI 2 
Case management (level 3)    
Average hours per case:       14    
Total number of hours:     428   
Caseload:     10   
Program Specific Measures Quarter
Number of TAY who have obtained a technical school or college degree while in program  - 
Number of participants who have a primary care physician  9 
Number of participants who have a dentist  11 
Number of participants with good or improved recovery status (substance abuse) 1 
Longer-term Outcomes (at six months)    
Continuing to live in housing   6 
Obtained employment   19 
Maintained employment   14 
Enrolled in education program, school   1 
Case management   60 
Health care   3 
Good or improved physical health   1 
Mental health   21 
Good or improved mental health   17 
Substance abuse treatment (outpatient)   1 
Reunited with family   7 
   Quarter
Number of organizations/agencies that your program has a formal collaboration for this project 1 
Number of times collaborative partners met each month - 
Total amount ($) of HPI funding leveraged for project $90,540 
Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged) 69% 
Number of participants who have enrolled (entered) into program during the reporting period 31 
Number of participants who left the program during this period 2 
Total number currently enrolled in program 56 
Number of clients who received an assessment (if applicable) 13 
Cost per participant $1,128 
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apartment owner/managers in the local area in order to facilitate project members with moving into their 
own apartments. The SSP Day Labor Specialist has been successful at building relationships with local 
businesses in order to increase employment opportunities for project participants. 
 
Challenges: The continued decrease in SSI benefit enrollment and the lack of affordable, low income 
apartments in the local community make finding housing a particular challenge for the participants and 
staff of the SSP Program. 
 
Action Plan: This program will continue to explore low income housing resources in the community. The 
Benefits Coordinator will continue to attend trainings targeted to increase knowledge of the benefit 
systems. Staff of this program will work on increasing the numbers of members served as they become 
more familiar with their individual roles and coordinate more effectively with Homeless Assistance 
Program (HAP) case management staff. 
 
Client Success Story: V is a 51-year-old chronically homeless woman, who prior to coming to the drop in 
center, was living in parks and on the streets in the local downtown area. Her initial income was only 
General Relief with Food Stamps. She was also struggling with mental health symptoms of Posttraumatic 
Stress Disorder (PTSD), anxiety disorder, and isolative tendencies. After engaging and building a 
relationship with V, she was enrolled into the Self-Sufficiency Project. Initially, she began working with the 
Benefits Coordinator of the Project, who assisted her with her SSI benefits application. Next, she was 
connected with the Housing Coordinator, who assisted project members by providing supportive contact 
and resources to locate an apartment. V was also linked to the Psychiatric Nurse Practitioner for 
treatment and therapy. V began working part-time at the Village Homeless Assistance Program as a 
Support Assistant. She was approved and received her Supplemental Security Income (SSI), and may be 
receiving additional survivor benefit income in December 2009. She moved into her own apartment in 
July 2009. At present, V has been able to successfully maintain her housing and manage her income, 
and with continued supportive case management is living independently in the community. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 57                                                                                                                      Attachment B 
 
27h) Skid Row Housing Trust – Skid Row Collaborative (SRC2) 
Budget:  $1,800,000 (City and Community Program) 
 

 
Successes: The program is fully staffed. Residents are stabilizing in housing and actively participating in 
the program. The integrated services staff continue to develop and refine the program. 
 
Challenges: No significant challenge was reported this quarter. 
 
Action Plan: N/A 
 

Table D.8: Skid Row Housing Trust 
FY 2008-09, January – September 2009 
(unduplicated count)                   Cumulative     Cumulative
Chronic Homeless Individuals 110 Case management 104 
Female 32 Mental health  65 
Male 78 Health care 64 
  Life skills 35 
Hispanic 7 Social/community activity     139 
African American 90 Substance abuse treatment (outpatient) 76 
Asian/Pacific Islander 18 Substance abuse treatment (residential) 2 
White 1 Transportation 18 
Other 1 Benefits advocacy 31 
              More than one race/ethnicity may be selected General Relief and Food Stamps 5 

 Medi-Cal/Medicare 10 
16-24 2 SSI/SSDI 10 
25-49 55 Legal 3 
50+ 53   
  Case management (level 3)  
Rental subsidy 110 Average hours per case:     9 
Housing (permanent) 110 Total number of hours: 844 
Shelter Plus Care 110 Caseload:     25 
Education 2   
Job training 31   
Job placement 4   
Longer-term Outcomes   
Continuing to live in housing 85 
Receiving rental subsidy 85 
Obtained employment 4 
Maintained employment 9 
Case management 84 
Health care 52 
Good or improved physical health 44 
Mental health 52 
Good or improved mental health 37 
Substance abuse treatment (outpatient) 55 
Substance abuse treatment (residential) 2 
No drug use 36 
Reunited with family 49 
 QTR 
Number of organizations/agencies that your program has a formal collaboration for this project 3 
Number of times collaborative partners met each month 1 
Total amount ($) of HPI funding leveraged for project $498,747 
Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged) 66% 
Number of participants who have enrolled (entered) into program during the reporting period - 
Number of participants who left the program during this period 2 
Total number currently enrolled in program 38 
Number of clients who received an assessment (if applicable) - 
Cost per participant $2,137 
If transitional/emergency or permanent housing program, indicate the number of beds/units that 
were vacant at the beginning of the quarter 

n/a 

If transitional/emergency or permanent housing program, indicate the number of beds/units that 
were vacant at the end of the quarter 

n/a 
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Client Success Stories: Client R suffered from several serious medical conditions. When he entered 
housing, he was able to live independently with support--his health care was in place and he had an In-
Home Supportive Services (IHSS) worker. The client with the staff, developed a plan to coordinate his 
existing services and provide additional support to maximize his independence and enhance his quality of 
life. Shortly after entering housing, however, his condition worsened. He was hospitalized but was able to 
return home within a few days. Although he would have benefited from being in a skilled nursing facility, 
no beds were available and he did not want to leave his new home. Staff arranged for additional IHSS 
hours and engaged hospice services. His neighbors quickly mobilized. They began to check on him 
routinely, often preparing meals, doing his laundry, or listening to music with him. Forty-two days after 
moving into his new home, the client died. While a neighbor for a very short time, the residents' memorial 
service for the client made it clear that he had truly become a member of their community. 
 
27i) Southern California Alcohol and Drug Programs (SCADP), Inc. - Homeless Co-Occurring 
Disorders Program 
Budget:  $1,679,472 (City and Community Program) 
 
Table D.9: SCADP 
FY 2009-10 
(unduplicated clients)  Cumulative  Cumulative   
Homeless Individuals   83 Housing (transitional)  3 
Homeless Families   
  (individuals)   

5 
12 

 
Mental health care 

 
100 

Transition Age Youth 10 Substance abuse treatment (residential)                    75 
At-risk Individuals 29 General Relief  4 
Chronic Homeless Individuals 4 At six months:  
Female 20 Continuing to receive mental health care  10 
Male 89 Good or improved mental health 9  

Hispanic 46    
African American 23 Average length of stay for residents (days) 88  
White 36 Residents discharged due to graduation     1  
Native American 1 Discharge status for residents of transfer 2  
Asian/Pacific Islander 1 Discharge status for residents of walk-out  1 
15 and under 9 Discharge status for residents, violated rules 6 
16-24    12    
25-49     76    
50+                16    
 
Number of participants who have enrolled (entered) into program during the reporting period 

 
7 

Number of participants who left the program during this period 10 
Total number currently enrolled in program 23 
Number of clients who received an assessment (if applicable) 7 
Cost per participant  $1,050 

 
Successes:  Of the clients who have received program services for at least six months, nine of 10 are 
doing well.  Three are in school, and all passed their coursework. One client works full-time at McDonald's 
and has now taken their management training course. She helped two new service recipients obtain work 
at the same franchise. One moved into permanent supported housing with her two children. Three are 
approaching graduation and will transfer to outpatient programs. Staff will be able to continue to follow 
them. 
  
Challenges: Instructing the therapists who are coming on board next quarter about the grant’s 
requirements has been a challenge. The other challenge affected the project director. She needed to 
work full-time on a federal grant that was sun-setting, so she is looking forward to being able to build the 
number of people being served over the upcoming year. The number of people served was below 
expectations this year. 
 
Action Plan: Three residential sites will begin receiving CDC funded psychiatric / mental health services 
over the upcoming quarter. This will bring numbers served into line with this funding. 
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Client Success Story: One mother who has a major depressive disorder, asserted herself and applied for 
the agency's Shelter Plus Care program. She did all the footwork required while raising her two children 
and living on an exceedingly tight budget. When she entered one of their domestic violence shelters, she 
encountered program staff. She was shut down, unable to nurture her children, and had no energy to 
maintain a daily regime and hygiene. She was transferred to the agency’s transitional shelter, where 
psychiatric/mental health services were provided. Over the course of the next ten months, the structure of 
the onsite program, therapy, psychiatry (plus parenting, substance abuse education, relapse prevention, 
anger management, stress management, and remedial education services), she improved at a slow but 
steady rate. Once settled in her housing, her goal was to volunteer at the children's school and look for 
part-time work. 
 
27j) Special Service for Groups (SSG) – SPA 6 Community Coordinated Homeless Services 
Program 
Budget:  $1,800,000 (City and Community Program) 
 

Table D.10: SSG 
FY 2009-10 
(unduplicated clients)  Quarter Quarter   
Homeless Individuals   27 Eviction prevention  11 
Homeless Families   
  (individuals)   

46 
150 

Housing (emergency)  37 
 

Transition Age Youth 1 Housing (transitional), average stay 34 days 25 
At-risk Families 10 Housing (permanent)  25 
  (individuals) 23  Rental subsidy 10 
    
Female 119 Education 1 
Male 82 Job training/resources 6 
  Job placement 2 
Hispanic 7   
African American 179 Case management 84 
White 13 Life skills 58 
Other 2 Mental health care  2 
  Transportation  15 
15 and under 93 Other 41 
16-24 21    
25-49 68 Case management (level 3) 
50+      19 Average hours per participant per month                     2 
  Total hours for reporting period  416 
  Number of cases per case manager  21 
Number of organizations/agencies that your program has a formal collaboration for this project 6 

Number of times collaborative partners met each month 1 
Total amount ($) of HPI funding leveraged for project $2,635,657 
Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged) 68% 
Number of participants who have enrolled (entered) into program during the reporting period 84 

Number of participants who left the program during this period 32 

Total number currently enrolled in program 52 

Number of clients who received an assessment (if applicable) 84 

Cost per participant $1,639 

If transitional/emergency or permanent housing program, indicate the number of beds/units that 
were vacant at the beginning of the quarter 

20 

If transitional/emergency or permanent housing program, indicate the number of beds/units that 
were vacant at the end of the quarter 

- 

 
 

Successes:  The quarter of July-September 2009 marked the successful implementation of the Housing 
and Homeless Prevention Fund (HHPF) contract. Service delivery began July 1st when staff was hired. 
By July 16th all four case management positions were filled. All of SSG’s subcontract agreements have 
been signed and monthly collaborative meetings have taken place. SSG is pleased to announce that 25 
HPI participants have been stabilized in permanent housing within the first three months of the program’s 
start-up. 
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Challenges: The most notable challenge that has presented itself this quarter was having more clients in 
need of temporary housing (emergency/transitional) than available slots with partner agencies. In 
addition, there is a lack of emergency and transitional housing that accepts intact families. Most available 
temporary housing slots will only service single women with children or single males, but not both parents 
with children. Furthermore, most transitional houses will not house teenage boys if women are present in 
the home. This is a major barrier given that two-thirds of program participants are families. Although case 
managers do everything possible to keep families together, there have been circumstances where fathers 
had to be temporarily housed away from their partner and children. 
 
Action Plan:  Monthly collaborative meetings will continue to take place to coordinate client’s services, 
strengthen community/partner relationships, build service capacity amongst members, and address 
program barriers. SSG will develop strategies to address the overall lack of paid emergency and housing 
slots, in addition to the lack of available, intact family slots. Case management staff will also work to 
establish relationships with other housing service providers in Service Planning Area (SPA) 6 to 
temporarily house individuals and families. 
 
Client Success Story: Two homeless men were referred to SSG from its collaborative partner People 
Helping People Emergency Shelter. Through their experience at the emergency shelter and with SSG the 
two clients befriended each other. Having limited income, the two agreed to combine their earnings and 
become roommates. Very early, SSG staff recognized their bond and individual strengths. With input from 
the clients, a plan toward permanency was developed and coordinated with SSG’s collaborative partners. 
The clients were initially vouchered at a hotel through People Helping People then stabilized at 
Community Minded Business’ transitional home. After attending financial literacy classes, maintaining a 
savings account, and receiving move-in assistance from SSG, the clients were able to move into an 
apartment within 45 days of program enrollment. The two men have built a strong camaraderie that 
helped them successfully transition out of homelessness. While in the program, they both have secured a 
permanent source of income through employment and benefits assistance and are able to properly 
manage their finances. In addition, one of the gentlemen has enrolled in a trade school for the Spring 
2010 semester and is working on restoring relationship with his three sons. They both express a great 
deal of gratitude for SSG and its partners. 
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27k) Volunteers of America - Los Angeles, Strengthening Families 
Budget:  $1,000,000 (City and Community Program) 
 

Average stay at emergency housing:    21 days 
Number placed into transitional housing: 14 families 
Case management (level 2)  
Average case management hours for each participant per month:         6 hours  
Total case management hours for all participants during current reporting period:    270 hours 
Number of cases per case manager:      20 cases 
Longer-term Outcomes (at six months)   
Maintained permanent housing (through eviction prevention, linkages to jobs)  75 
Receiving rental subsidy   5 
Obtained employment   5 
Maintained employment   13 
Enrolled in educational program, school   9 
Received High School Diploma/GED   1 

 
Case management   81 
Health care   59 
Good or improved physical health   31 
Mental health care   32 
Good or improved mental health   32 
Substance abuse treatment (outpatient)   1 
No drug use   1 
Reunited with family   2 

 
Successes: During this reporting period, case managers assisted families in finding and obtaining 
affordable, temporary, transitional, and emergency housing. They prevented many families from 
becoming homeless by assisting with finding employment.  The case managers took program participants 
to various job fairs, employment agencies and community resource fairs, and provided them with job 
leads and referrals. Clients received rental deposit assistance. Strengthening Families collaborates with 
the Center for Law and Justice in order to provide families a series of workshops on foreclosure 
prevention and tenant rights. The case mangers received training on the Transportation Rider Relief 
Program and now are providing families with transportation discount coupons. Case managers also 
received training on how to assist their clients with filling out an online application for social security 
benefits. Through the Strengthening Families program, two computers and a printer were purchased for 
the clients, so that they could come and work on their resumes or find employment. Strengthening 

Table D.11:  VOALA 
FY 2009-10 
(unduplicated clients)  Cumulative  Cumulative   
Homeless Families 60 Alternative court  5 
  (individuals) 271 Case management  168 
At-risk Families 69 Life skills 103  
  (individuals) 301  Mental health  43 
  Health care  35 
Female 300 Social/community activity  62 
Male 273 Substance abuse treatment (outpt.)  2 
  Transportation  92 
Hispanic 571 Food   32 
Other 2 Medi-Cal/Medicare 90 
  CalWORKs            30 
15 and below 294 General Relief w/Food Stamps 17  
16-24 85 General Relief only 2  
25-49 180 Shelter Plus Care 1  
50+ 13 SSI/SSDI 9  
  Food Stamps only 49  
Eviction prevention 47 Section 8 44  
Moving assistance 42 Legal 9  
Housing (emergency) 14 Clothing 27  
Housing (transitional)                           6   
Housing (permanent)                           9 Education 46  
Rental subsidy                           6 Job training, referrals 93  
  Job placement 23  
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Families has set up a grief support group and parent support groups to assist the families that are dealing 
with the death of a loved one or are having problems with their children. 
 

 
 
Challenges: Some of the challenges that the case managers have encountered during this reporting 
period have been maintaining communication with their families, especially during the summer when their 
children are off from school. The lack of affordable housing for low income families with multiple family 
members and families with a household member with disabilities continues to be a major challenge. The 
inability for many families to qualify for conventional housing programs, because of their lack of stable 
employment history, bad credit due to foreclosure, and many rental requirements continues to be a 
challenge. In addition, as many of the families do not have legal residency, finding employment and 
housing is very challenging. Immigration status continues to be a problem for the case managers and 
parents.  Although the families have a strong desire to work and improve their family’s situation, their 
immigration status stands in the way. 
 
Action Plan: The program will continue to provide effective case management for families, and connect 
them with additional supportive services. Strengthening Families will continue to organize and sponsor 
community collaborative meetings and resource fairs.  At these fairs, various agencies provide 
information about their services/resources. Additionally, Strengthening Families has begun and will 
continue to collect and distribute clothes and other essentials items to the families in the program. 
Strengthening Families intends to continue to seek additional agencies that can provide additional 
assistance to the families and establish MOUs with these agencies. Strengthening Families will be 
working with a local domestic violence shelter to provide domestic violence workshops and support 
groups at the East Los Angeles office. The Strengthening Families program will also begin to offer 
support groups for the families who are enrolled in program. 
 
Client Success Story: Through effective and compassionate case management, the case managers have 
assisted their families with finding housing and furniture. A number of the families received donations of 
refrigerators, beds, and other items that allowed them to save their money and open savings accounts. 
By collaborating with other community agencies and service providers, the case managers have obtained 
employment, job leads, job referral and job training for their families. A client’s partner had been deported, 
but through Strengthening Families, he found employment and received legal immigration assistance and 
now is working and supporting his family. Also, the case managers’ active community networking has led 
to preventing a number of the families from receiving foreclosure notices and finding housing for families 
with children with disabilities. 
 
 
 
 
 
 

    Quarter
Number of organizations/agencies that your program has a formal collaboration for this project 5 

Number of times collaborative partners met each month 4 

Total amount($) of HPI funding leveraged for project $1,000,000 

Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged)  50% 

Number of participants who have enrolled (entered) into program during the reporting period 14 

Number of participants who left the program during this period 8 

Total number currently enrolled in program 96 

Number of clients who received an assessment (if applicable) 14 

Cost per participant - 
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27l) Women’s and Children’s Crisis Shelter 
Budget:  $300,000 (City and Community Program) 
 
Table D.12:  Women’s and Children’s Crisis Center (WCCS)
FY 2009-10 
(unduplicated clients)  Cumulative  Cumulative   
Homeless Families    51 15 and below      108 
At-Risk Individuals 288 16-24       41 
    25-49             136 
Female    252 50+       9 
Male     64    
  Housing (emergency)  90 
Hispanic     217 Housing (transitional)  4 
African American       42 Average stay in days (for quarter)  52  
White       26  Number to shared living w/friends or family  15 
Asian/Pacific Islander       8          
Native American       - Life skills  19 
Other       23 Mental health care  40 
  Families are made up of individuals.  Transportation  51 

Program Specific Measures        Quarter
Number of hotline calls that are related to domestic violence issues.  199 
Number of hotline calls that are related to homeless issues.   156  
Of the calls related to domestic violence, the number of families/individuals at-risk of becoming homeless. 90  
Number of individuals reunited with their families.  - 

 
Number of families who have enrolled (entered) into program during the reporting period 

  
10 

Number of families who left the program during this period  8 
Total number of families currently enrolled in program  327 
Number of clients who received an assessment (if applicable)  - 

Cost per participant  $2,654 
If transitional/emergency or permanent housing program, indicate the number of beds/units that 
were vacant at the beginning of the quarter 

 16 

If transitional/emergency or permanent housing program, indicate the number of beds/units that 
were vacant at the end of the quarter 

 12 

 
Successes: Two Housing and Homeless Prevention Funding (HHPF) clients entered transitional housing 
after fully completing the program at the emergency shelter. The program assisted three clients with 
obtaining temporary restraining orders (TRO); two clients are currently pending TROs. Client T from the 
transitional shelter is actively seeking employment; attending job fairs and submitting resumes. Client T 
had a job interview with a popular nationwide department store mid-September and is currently waiting for 
a response on their decision. 
 
Challenges: The emergency shelter household families were stricken with the chicken pox virus this 
quarter. The facility was shut down and unable to accept any new families into the program until the virus 
was contained. Many of the workshops and program activities were suspended as well. 
 
Action Plan: The emergency shelter is hoping to reopen the program for potential new clients/families 
beginning in October as well as resume all program activities. 
 
Client Success Story: Client E from the emergency shelter exited the program and entered WCCS 
transitional shelter in August. The client is grateful for this opportunity to get ahead and raise her two 
children in a safe, non-violent home. Her four-year-old son was thrilled to have his own room, and he 
jumped and laughed with joy. In less than two months, she obtained a permanent restraining order for 
three years, free childcare through the Child Development Consortium of Los Angeles, and enrolled 
herself in ESL classes. She enrolled her oldest son in Head Start, and they are now able to understand 
some English and practice speaking English together. She is very excited about her future and plans to 
put forth the effort into learning English as quickly as possible, so that she can enroll into a medical 
administration program. 
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27m) City of Pomona: Community Engagement and Regional Capacity Building (CERC) 
Budget: $1,239,276 (City and Community Program) 
 
Table D.13:  City of Pomona: Community Engagement and Regional Capacity Building 
FY 2008-09, April – September 2009 
 Quarter 
Number of groups included in Consortium                 53 
  
Number of community meetings that the CEM and Consortium members attended       - 
 
Number of speaking engagements (by CEM and Consortium)    4 
 
Number of key leaders engaged with Consortium meetings  11  
 
Number of cities actively involved in Consortium meeting                                          - 

Number of strategies developed to eliminate barriers to service and housing delivery                                  - 
 
Number of legislative, zoning changes, etc.                   - 
 
Number of cities actively engaged in strategic planning and/or community activity          4 
 
Number of cities that designate a point person on staff to work on implementing recommendations     13 
 
Number of organizations/agencies that your program has a formal collaboration for this project 52 

 
Number of times collaborative partners met each month 3 

 
Total amount($) of HPI funding leveraged for project $175,460 

 
Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged)  16% 
 
Successes: The CONSORTIUM Ad-hod Start Up Committee has met and set key elements including 
refining Mission statement, written Articles or Incorporation and By-laws. A slate of candidates for the 
Interim Board of Directors is in place. Public Council has agreed to assist with the CONSORTIUM's 
501(c)3 application. 
 
Challenges: The program anticipates that the budget and scope of work modification will be completed 
soon and then will move forward with the CERC Resources and Y!MBY campaign. 
 
Action Plan: Elect interim board of directors. Hire staff to begin resource component and Y!MBY 
Campaign. Implement multi-agency performance system for reporting. 
 
 
 
27n) City of Pomona: Integrated Housing and Outreach Program (IHOP) 
Budget: $913,975 (City and Community Program) 
 
Successes: IHOP has had success within our community collaborating with other agencies, both non 
profit and government. IHOP is a key part of the community and works together with the city, police, 
hospitals, non profits, property managers, and citizens of the community to serve homeless clients. This is 
due to: 1) the Outreach Team's proactive outreach to agencies as well as clients; 2) program linkage to 
the City of Pomona; and 3) the strong Continuum of Care Coalition (COC). The COC has recruited the 
core of its Faith-based Committee. Members are actively planning and will participate in the upcoming 
Project Homeless Connect.  The resource directory has been updated, and an initial copy has been given 
to members of the COC for review and revision. 
 
Challenges: The greatest challenge is finding housing for General Relief (GR) clients and families on 
CalWORKs alone. Neither program provides enough income to support housing for the clients. Additional 
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income is needed. The program has found one provider that will accept clients on GR, with the 
expectation that within a month or two they will find employment to pay full price for their transitional 
housing. This is very hard for clients, especially in the current job market. So the program will continue to 
search for housing opportunities for this group of clients. 
 
Action Plan: The plan is to continue to search for new avenues to help clients gain housing. The Foothill 
Aids Project received Emergency Food and Shelter Program (EFSP) funds which are used to place 
families into an emergency hotel until the program can find housing. In addition, the City of Pomona has 
awarded Emergency Shelter Grants (ESG) funds with which will assist more clients. This money will work 
together with the HPI funds to help assist clients with utilities and security deposits. 
 
The Homeless Services Liaison is developing a data gathering method for receiving information on client 
service from all active members of the Pomona Continuum of Care. Faith-based Committee meetings will 
begin in 2010 after the big Project Connect Event in December. The website is in process. 
 
Client Success Story: The IHOP grant has been very successful in placing families into permanent 
housing. Client R had been homeless for months since being laid off of her job. She has two young 
children and is a single parent. She had been to many agencies seeking assistance, but all avenues fell 
through. She was beginning not to trust workers and programs. However, IHOP Case Managers were 
able to build trust with R and help her get back on her feet. IHOP paid for her first month in housing, and 
she has been stable since. 
 
 
Table D.14:  City of Pomona: Integrated Housing and Outreach Program
FY 2008-09, April – September 2009 
(unduplicated clients)  Cumulative  Cumulative   
Homeless Individuals    4 Eviction prevention  9 
Chronic Homeless  3 Housing (emergency)  6 
Homeless Families 11 Housing (transitional) 6  
  (individuals)    36 Housing (permanent)  10 
Transition age youth 1  
  Job training  3 
Female 28 Job placement  2 
Male 16 CalWORKs  1 
  General Relief (and Food Stamps)   1 
Hispanic 19 General Relief  1 
African American 41 Case management  25 
Other 1 Health care  4 
  Life skills  7
715 and below 17 Mental health care  6
16-24 13 Social/community event  3
25-49 11 Substance abuse treatment (outpatient)   3 
50+ 4 Transportation  6
  Food  8
        Quarter
  
Number of organizations/agencies that your program has a formal collaboration for this project 34 
Number of times collaborative partners met each month 2 
Total amount($) of HPI funding leveraged for project $32,992 
Percent of HPI funding leveraged for project (total HPI funds/total funds leveraged)  83% 
  
Number of participants who have enrolled (entered) into program during the reporting period 17 
Number of participants who left the program during this period 2 
Total number currently enrolled in program 15 
Number of clients who received an assessment (if applicable) 17 
Cost per participant $653 
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VI.  COUNCIL OF GOVERNMENTS (COGS) 
 
28a) San Gabriel Valley Council of Governments 
Budget:  $200,000 (On-going Funding)  
 
In April 2009, a study team consisting of the Corporation for Supportive Housing, Shelter Partnership, 
Inc., Urban Initiatives, and McDermott Consulting, presented the San Gabriel Valley Regional Homeless 
Services Strategy Final Report to the San Gabriel Valley Council of Governments (SGVCOG).  The final 
report included a summary of priorities presented by sub-regional cluster group and the following key 
issues were identified.   
• First Priority: Permanent Supportive Housing 
• Second Priority: Short-Term Housing (Emergency Shelter & Transitional Housing) 
• Third Priority: Access Center 
 
Implementation Strategy and Recommendations  
A summary of five-year housing and service targets was presented by cluster group.  Overall for the 
region, three strategic objectives, related recommendations, and a timeline were presented. 
 
Strategic Objective I: Develop Leadership, Political Will, and Community Support  
• Recommendation 1: Create a Valley-wide Membership Based Organization for the Primary Purpose 

of Education, Advocacy, and Coordination 
• Recommendation 2: Meet and Confer with Municipal Leaders, Community Groups, Business 

Leaders, Faith-based and Community Service Providers within the San Gabriel Valley 
 
Strategic Objective II: Build Provider Capacity and Expand the Service Delivery System  
• Recommendation 1: Engage Community and Faith-based Service Providers in Planning, Training and 

Overall Capacity Building 
• Recommendation 2: Create More Housing Opportunities for Homeless Persons in the San Gabriel 

Valley  
√ 588 units of permanent supportive housing over the next five years 
√ 150 emergency shelter beds and 300 transitional housing beds for single individuals over the next 

five years 
√ Scattered-site housing programs to serve 100 families annually 

• Recommendation 3: Create an Access Center in Cluster Five (Claremont, Diamond Bar, Glendora, 
La Verne, Pomona, and San Dimas) 

• Recommendation 4: Develop Valley-wide Referral and Information Sharing System 
 
Strategic Objective III: Leverage and Maximize Utilization of Available Financial Resources 
• Recommendation 1: Form a San Gabriel Valley Supportive Housing Pipeline Review Committee 
• Recommendation 2: Commit Local Investments from Municipalities Across Multiple Jurisdictions 

within the San Gabriel Valley to Stimulate Housing Production 
• Recommendation 3: Utilize New Funding Opportunities to Expand Short-term Housing and Rapid Re-

housing Programs 
 
 
28b) PATH Partners/Gateway Cities Homeless Strategy 
Budget:  $135,000  (On-going Funding) 
 
PATH Partners presented the Gateway Cities Homeless Strategy to the Gateway Cities Council of 
Governments (GCCOG).  The first three categories (LEAD, ENGAGE and COLLABORATE) provide 
recommended actions that will build the leadership and infrastructure required to plan, develop and 
successfully start up the proposed programs and services presented in the IMPLEMENTATION category 
of the strategy. 
 
The LEAD phase includes identification of a current or new regional leadership entity as well as 
designating a “Homeless Liaison” for each city.  The ENGAGE phase involves formation of a stakeholder 
regional homeless alliance, implementation of “connections” strategies to engage the community, and 
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development of a public education campaign.  Third, the COLLABORATE category focuses on enhanced 
government-wide collaboration.  Specific strategies include: leveraging $1.2 million of County HPI funds 
to secure matching dollars within the region, exploring opportunities to secure funding from the American 
Recovery and Reinvestment Act of 2009, and organizing and coordinating the GCCOG cities to apply for 
additional funding; and coordinating a region-wide, multi-sector homeless collaborative event that 
integrates services and resources across agencies and departments, including government departments, 
service providers, faith groups and the business community. One example of an effective event that has 
produced demonstrated results in several communities are “Homeless Connect Days.”  The County of 
Los Angeles currently sponsors events that bring together hundreds of volunteers to engage homeless 
people and connect them to needed services all on one day.   
  
The IMPLEMENT phase consists of four categories of implementation actions that are proposed as part 
of the Gateway Cities Homeless Strategy, which are all very closely intertwined and form a mini-
“homeless strategy” in a region that effectively assists homeless individuals and families to move from the 
streets into housing and long-term independence – 
 
√ Homeless Prevention Services: The region will create a minimum of two new homeless prevention 

programs over the next 12 months to provide prevention services to the homeless. A target goal is to 
have a total of four programs formed (one in each of the four group areas of the GCCOG region), 
over the next 3-5 years to provide accessible prevention services to those in need. Each homeless 
prevention program will serve 500 unduplicated individuals annually, providing screening and 
assessments, prevention programs and housing assistance. 

 
√ First Responders Program: Geographic-based street outreach team(s) would serve as “first 

responders” and coordinate with local law enforcement, service providers, hospitals, businesses and 
others. Teams would be comprised of staff and/or volunteers, and would be multiPATH Partners 2009 
disciplinary, utilizing staff from existing mental health providers, substance abuse treatment providers, 
county agencies, and faith groups. The GCCOG region will create a minimum of two new outreach 
teams over the next 12 months to provide outreach services to the Gateway Cities. A target goal is to 
have a total of four teams operating (one in each of the four group areas of the GCCOG) over the 
next 3-5 years to provide more accessible outreach services. Each outreach team will engage 80 new 
unduplicated homeless individuals and assist them in connecting to services annually. 

 
√ Interim Housing: Develop a strategy to “rapidly re-house” individuals into interim housing, with the 

end goal of long-term housing. This approach will be linked to street outreach teams and will focus on 
intensive housing and placement assistance upon entry into interim housing, and will include linkages 
to housing subsidies, rental assistance programs and other supportive services. Cities/communities 
would place special emphasis on connecting existing interim beds and programs to street outreach, 
homeless prevention services, permanent supportive housing and other supportive services. The 
region will create a minimum of two new interim housing programs (30-40 beds per program) over the 
next 12 months. A target goal is to have four new interim housing programs (one in each of the four 
group areas in the region) over the next 3-5 years to provide housing. Each new program will serve 
100 unduplicated homeless individuals annually, providing them with housing, case management and 
assistance in connecting to long-term housing opportunities and supportive services. 

 
√ Permanent Supportive Housing (PSH): Create a multi-year plan to increase the stock of PSH units 

in the GCCOG region. A proposed goal for the region is to invest in the creation of 665 units of PSH 
over the next five years (2010 to 2014). The production goal of 665 new units will double the number 
of available supportive housing units. The goal is based on an assessment of the available funding 
resources the GCCOG will be able to realistically access to support the creation of new PSH units. 
The breakdown of the 665 unit production goal over five-years includes: one 40 unit development, 
175 units of smaller PSH projects and set aside units, and 450 scattered-site leasing units. A plan will 
be developed for acquiring further rental vouchers and/or creating more subsidized housing in the 
region for homeless families and single adults who do not require supportive housing but do require 
affordable housing in order to end their homelessness as they transition out of interim housing. 
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29) Los Angeles Homeless Services Authority (LAHSA) Contracted Programs 
 
Goal: Emergency shelter and transitional housing are provided to families and individuals.     
Budget: $1,735,000 (One-Time Funding) 
 
Six programs are currently in progress, two emergency shelters and four transitional housing programs.  
 
 

*LAHSA uses the federal definition of Hispanic origin (which for the Feds includes all Spanish speaking nations in the 
Americas and Spain).  There are two options: Hispanic or Non-Hispanic.   
  
**The U. S. Department of Housing and Urban Development (HUD) defines an adult as a person 18 years of age or 
older.  LAHSA uses the HUD definition of adult in its data collection process. 
 
 
 
30) PATH Achieve Glendale 
Budget: $150,000 (One-Time Funding) 
 
Successes: As evidenced by 183 new clients admitted, the quality of services provided, and 20% of 
clients moving into permanent housing, the Access Center is continuing to provide essential services to 
homeless individuals and families from Glendale and throughout the County. Clients have benefited from 
reciprocal referral relationships from the following agencies: All for Health Clinic, Healthy Start, School on 
Wheels, Verdugo Jobs Center, Glendale Adventist Medical Center, Verdugo Mental Health, and Glendale 
Police Department. Additionally, interns from USC School of Social Work, California State University 
Northridge Sociology Department, and Glendale Community College have expanded services offered 
on-site to include a greater number of mental health counseling and case management hours and 
assistance with intake and front office functions. 
 
Challenges: Community Outreach and Access Center case managers work tenaciously with chronically 
homeless individuals assisting them in transitioning from the street into housing. As the team builds 
rapport and trust with clients, a host of various assets and liabilities are identified. Many are present with 
physical and mental health disabilities, none has enough income to fund their first choice in housing, and 
a few are overcoming recent physical assaults. All are survivors – mostly women who have survived 

Table E.2: LAHSA Participants and Services
(unduplicated clients) FY 2007-08     FY 2008-09 

FY 2009-10 
Sept. 2009 

       Total  

 
Homeless Families 

 
483 

 
275 95 

 
853 

Homeless Individuals 3,162 890 218 4,270 

Chronic Homeless  2,206 336 
 19 

2,561 

Female 1,938 493 80 2,511 
Male 3,931 1,003 38 4,972 
       
Hispanic* 1,385 647 89 2,121 
African American 2,838 636 98 3,572 
White 2,004 1,097 91 3,192 
Asian/Pacific Islander 151 83 18 252 
Native American 168 110 - 278 
Other 1,598 99 24 1,721 
      
      
 
Adult** 

 
6,064  

 
1,550 105 7,719 

Child 1,029 444 113 1,586 
Transition Age Youth  91 13 104 
(not included as individuals)      
 
Emergency housing  

 
5,869 

 
1,462 

 
130 

 
7,461 

Transitional housing  - 156 101 257 
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abusive childhoods and adult relationships and have not entirely given up on their goals for the future. 
They are willing to do the footwork to access services and make better decisions. Staff has reported that 
work with these individuals can be frustrating, difficult, intensive, time-consuming, rewarding and 
inspiring. 
 
Table E.3: PATH Achieve Glendale   
FY 2008-09, January – September 2009 
(unduplicated clients)  Cumulative Cumulative   
Homeless Individuals 407 15 and below  268 
Chronic Homeless  96 16-24  131 
Homeless Families *224 25-49 549 
  (Individuals) 673 50+       214 
     
Female 605 Housing (emergency)  156 
Male 561 Housing (transitional), average stay 53 days **60  
  Housing (permanent)  155 
Hispanic 362 Moving assistance  8 
African American 442    
White 325 Job training  60 
Asian/Pacific Islander 19 Job placement  6 
Native American 13 CalWORKs  2 
Other 5 General Relief and Food 

Stamps 
 27 

  Medi-Cal/Medicare  2 
Case management (level 3) 183 SSI/SSDI  23 
Number of cases per case manager                    76 Health care  32 
  Life skills  13 
  Mental health   30 
     
  Social/community event  20 
  Substance abuse treatment (outpatient) 47 
  Substance abuse treatment (residential) 1 
  Transportation  61 
*A total of 673 individual family members was served; the number of families was calculated by dividing by three 
(estimated average family size).   
**FY 2008-09 Transitional and permanent housing placement was estimated based on the ratio of transitional to 
permanent housing placements indicated in HMIS reports. The total number of placements (61 residents) was 
verified by an Emergency Housing Program report. 
 
Action Plan: The Access Center plan for next quarter includes continuing case management training, 
placing chronically homeless clients in the new PATH Ventures permanent supportive housing program in 
Glendale, providing case management for local Winter Shelter Program guests as a subcontractor for 
EIMAGO, expanding into Burbank with family case management on a part-time basis at Burbank 
Temporary Aid Center, and leading in local Connect Day activities. 
 
Client Success Story: Client C is a 25-year-old who was seven months pregnant with her third child, when 
she came to PATH Achieve Glendale in June 2009 with her two beautiful and very well-behaved girls, 
both under age six.  She had become homeless in April, because she could no longer afford to pay rent 
for her apartment. The father of her three children, an auto mechanic, was of no monetary or emotional 
help. He kept promising that he would help, but things just kept going wrong for him. She asked him to 
get a job, but he did not want to give up his business and chose instead to let her become homeless. She 
does not have relatives nearby, but a friend offered to let her stay in a room for a few days. The client 
spoke to her priest, and he referred her to PATH Achieve Glendale. She was working and made a decent 
wage, but with her three children she was at a very low income level. Her newborn baby developed 
several ailments, requiring a longer hospital stay. The client returned to the shelter from the hospital and 
was able to move into the private room in the Emergency Housing Program. She was very sad and 
missed her baby, but never complained. Soon after the birth of her son, PATH Achieve’s Transitional 
Housing Program had an opening, and she was able to move with her children into an apartment where 
PATH Achieve helps pay for her rent and she receives services. 
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